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Projective Techniques and the Theory of Thinking * 


Davip RApAporT, PH.D. 
Austen Riggs Foundation, Stockbridge, Massachusetts 


Let me take the liberty to charac- 
terize for a moment, in a fashion 
some will consider caricature, the 
achievements of the big 1.Q. test- 
ing movement. Where did it get 
us with its pragmatism and famous 
operational definition: intelligence 
is what intelligence tests measure? 
It helped us in solving some prac- 
tical problems in a rather crude 
fashion, and it taught us a lot of 
statistics. Except for those who 
have put their faith into the robot 
of factor analysis nobody believes 
that it taught us anything about 
the nature of the mind; and except 
for the clinician who thinks in 
terms of pattern analysis, item 
analysis, and verbalization analysts, 
nobody seems even to hope that 
it can teach us more. 


I believe that this state of affairs 
is due to the absence of theoretical 
analysis as to how these tests work 
and how they fail. Theory of test- 
ing, the rationale, is lagging far 
behind the practical use of tests, by 
rule of thumb. This holds not only 
for intelligence tests but for pro- 
jective tests also. One is deluged 
by what may be considered evi- 
dence for this, if one works in an 
institution to which the referring 
physicians relay test reports. The 
phrases of Rorschach, Klopfer, 
Beck and Diagnostic Psychological 
Testing, are in most of these re- 
ports dished up in more or less of 
a hash. I would like to suggest that 
this, too, is a consequence partly of 
' This paper is an extract of a lecture 

given at the February 15, 1951 meet- 
ing of the Southern California Regional 
Division of the Society for Projective 
Techniques. 


a lack of effective theory of tests 
and partly of fragmentary theories. 
By fragmentary theories I mean 
that the Rorschach has some theory, 
the TAT has some, the Szondi has 
some, etc., but they all have hardly 
more in common than vague ref- 
erences to psychoanalytic ideas — 
but even from among these ideas 
the different test theories choose 
different ones. When reading them 
I am reminded of the Hungarian 
Count waiting for his wife’s deliv- 
ery. As he was pacing the floor— 
the nurse brought in the surprise: 
the triplets his wife had just de- 
livered. The Count stopped his 
pacing, with finger on temple con- 
sidered them for a while, and then 
pointed at the middle one saying, 
“I choose this one.” But for us 
there is no choice; it is clear that 
we must find a unitary theory for 
all tests. True, there was a time in 
physics in which the theory of 
electricity had nothing to do with 
that of light, or magnetism, or heat, 
or mechanics—but let us not forget 
that in those days the unity of 
nature was by no means as obvious 
as today, and let us admit: the 
phenomena tapped by the Ror- 
schach and the TAT are not as far 
from each other as are light and 
sound! 

It is my belief that a sufficiently 
broad theory of thinking can_ be 
formulated to encompass the ra- 
tionale and phenomena of all tests. 
This does not mean that there is 
such a theory of thinking extant 
more than in traces and fragments 
(Rapaport, 1942b, 1950, 195la, 
1951b.) The way to get a theory 
behind testing is to use and study 
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tests so as to contribute to a theory 
of thinking, then the theory of 
thinking will increasingly contrib- 
ute to the theory of testing (Rapa- 
port, 1942a, 1946, 1947). 

Tonight I should like to take up 
four points which are in need of 
and amenable to such work. The 
points I have chosen are: Projec- 
tion, Motivations of selective per- 
ception, Fixed tools of thought, 
and Varieties of conscious expe- 
rience. 


PROJECTION 


When we use the term projec- 
tion, as for instance in “projective 
testing,” we actually mean exter- 
nalization, and not just the de- 
fense-mechanism of projection de- 
scribed by Freud. We certainly do 
not mean the mechanism of par- 
anoid projection: I love him—but 
that is too dangerous; so I hate him 
—this tension is intolerable; there- 
fore, it is rather that he hates me 
—so I am justified in hating him. 
This sequence contains the reversal 
into the opposite of an impulse, as 
well as the externalization of the 
result (S. Freud, 1911). Nor do we 
mean the infantile prototype of 
projection which plays such a 
fundamental role in the differenti- 
ation of the “me” and “not-me”: 
everything that is pleasurable must 
belong to the infantile ego and is, 
therefore, “introjected” and every- 
thing that is painful, tension pro- 
ducing, must belong to the external 
world and is, therefore, projected 
(S. Freud, 1916). Nor even do we 
mean by projection just the phen- 
omena of transference in which 
the revived attitudes towards the 
parents (or other important figures 
in one’s life) are directed whole- 
sale toward the therapist and make 
him appear in the patient’s eyes as 
possessing the attributes of one 
parent or the other or both (S. 


Freud, 1912). What we mean by 
projection in the phrase “projec- 
tive techniques” is rather what L. 
K. Frank (1939, 1948) expressed 
and what I would like to para- 
phrase as follows: each individual 
has a private world which is struc- 
tured according to the organizing 
principles of his personality, and 
projective testing studies these or- 
ganizing principles by inducing 
the subject to bring them to bear 
upon more or less unstructured 
material, incorporating it into his 
private world. One could argue 
that there is a salient difference 
between the psychoanalytic and 
this concept of projection, in that 
the former has as its core the ex- 
ternalization of a specific tension, 
while the core of the latter is 
merely the organization of percep- 
tion and production in terms of 
intrapsychic organizing principles. 
One could, however, argue also the 
other way around; there is no dif- 
ference in principle between the 
two, organizing principles are al- 
ways strains and stresses within the 
personality, and bringing them to 
bear on the world of percepts or 
productions amounts always to par- 
tially ridding oneself of these 
strains and stresses; furthermore, 
phenomena subsumed under the 
psychoanalytic conception of pro- 
jection are not so homogeneous 
either: paranoid projection, infan- 
tile projection, projection in trans- 
ference phenomena are rather a 
graduated continuum which _be- 
comes progressively more general 
extending from the externalization 
of a specific type of tension in par- 
anoid projections, to that of any 
kind of tension in infantile pro- 
jection, to that of a whole system 
of attitudes and tensions in trans- 
ference phenomena, to where it 
imperceptibly shades into the ex- 
ternalization in the form of a “pri- 
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vate world” defined by the organ- 
izing principles of one’s person- 
ality. 

Both arguments have much to 
support them. Yet both seem to 
neglect one point: the organizing 
principles of personality are neith- 
er a sum (or as Wertheimer would 
have put it: Und-Summe), there- 
fore not a congery of tensions of 
the sort which are involved in par- 
anoid projections, nor are they one 
homogeneous entity. The referents 
of the concept “projection” Frank 
talks about are no more homo- 
geneous than those of the psycho- 
analytic concept. The organizing 
principles are not merely strains 
and stresses of the same character 
as the tensions involved in projec- 
tion, but they are also—at least part 
of them—structures, or structural- 
ized tensions. It seems that we are 
dealing here with a continuum of 
externalizations, somewhere along 
which externalizations of structural 
organizing principles, referable to 
structuralized tensions, also come 
into play. We are dealing here, in 
part at least, with the problem of 
the relation of function and struc- 
ture. Such a conception seems to 
be implicit in G. Allport’s (1935) 
distinction between motivating and 
instrumental attitudes. In my dis- 
cussion of non-projective — tests 
(Rapaport, 1946) I have pointed 
toward such a distinction. It seems 
that the kinds of projection that 
are implicit in our projective tech- 
niques are manifold, and one of 
our urgent tasks is to observe, de- 
scribe, systematize and theoretically 
evaluate these differences in kind. 
There is no theory of thinking nor 
a theory of projective techniques 
conceivable without the indice 
tion of the hierarchy of these ex- 
ternalization functions we call pro- 
jection. 

There is a radical difference be- 
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tween those externalization—or if 
you please, projection—processes 
which fill a Rorschach record with 
towers, power drills, swords, or 
torn, mutilated, crumbling things 
and those which result in an over- 
whelming number of responses of 
the small detail, or the unusually 
sharp form variety. Similarly, 
there are differences in principle 
between those externalization proc- 
esses which result in scatter-pat- 
terns of the Bellevue and those 
resulting in the contents of the 
TAT. 

The sensitive clinician knows 
and respects these differences intui- 
tively. The good teacher of clinical 
psychology instills a sense for these 
in his students. In the long run 
intuition will always remain our 
guide in clinical work. But the 
science of psychodynamics and the 
theory of testing is a different mat- 
ter. There we need systematic 
knowledge of the varieties of these 
externalization processes and of 
their relation to each other. Here 
a broad field of observation and 
systematic exploration opens, one 
which is of more fundamental im- 
portance than the now fashionable 
effort of inventing new projective 
tests or new indicators in the old 
ones. 


MOTIVATIONS OF SELECTIVE 
PERCEPTION 

Let me now turn to another 
topic of import both for projective 
techniques and for the theory of 
thinking, which at first sight, may 
not differ much from that of the 
varieties of externalization just dis- 
cussed. 

Let us take the TAT for our 
point of departure. You will all 
remember TAT records in which 
noble sentiments, values of altru- 
ism, tender feelings for human be- 
ings, animals, and objects and com- 
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passion with suffering prevailed and 
appeared as the motivating forces 
of the behaviors in the stories. I 
am equally sure that you all re- 
member records in which the char- 
acters were moved by strivings to- 
ward rational goals, realistic inter- 
ests. Then again, there are those 
records which are permeated by 
gloom, despondency, fright, and 
other feelings; sometimes these re- 
main pure descriptions, at others 
these feelings and moods are pre- 
sented as the motivations of be- 
havior. And there are records — 
mostly those of psychotic patients 
—where rage and craving, retalia- 
tion and hunger, appear as moti- 
vations. It goes without saying that 
the average record contains as a 
rule some of all these varieties and 
is not as extreme as any of the 
schematic examples I mentioned. 
Yet these extreme examples bring 
into relief an issue crucial for both 
projective techniques and for the 
theory of thinking. We take it for 
granted that all thought is moti- 
vated behavior and these examples 
drive it home that the motivation 
we are considering is not homo- 
geneous but is rather a whole hier- 
archy of motivations. Is this so 
new? No—in a way it is not. We 
have been accustomed to consider 
the value, “altruism,” to derive as 
a reaction formation from certain 
forms of aggression, so we are 
aware that it is a derivative moti- 
vation (A. Freud, 1946). What has 
not been so clear to us was that it 
can become a relatively autonom- 
ous motivation even though it was 
born as a reaction formation. Nor 
was it clear to us that motivations 
arrange themselves in a hierarchy 
at the base of which there are the 
basic drive motivations, and ad- 
vancing upward we find progres- 
sively more controlled, more easily 
delayed, more socially shared, and 





reality-attuned motivations. The 
study of thought processes makes 
it necessary to assume such a hier- 
archy of motivations, in fact, pres- 
ent-day psychoanalytic ego-psychol- 
ogy seems also to point toward the 
necessity of such an assumption 
(Hartmann 1951, Kris 1951, Rapa- 
port 1951b). 

The view of motivations that 
seems to shape up is this: whenever 
a basic drive motivation meets 
reality obstacles or intrapsychic 
structural obstacles, a controlling 
organization is established which 
will regulate the drive discharge 
and modify the drive itself, giving 
rise to a derivative motivation. 
Such derivative motivations again 
are subject to the same fate. Thus 
arises a hierarchy of motivations 
in the process of building which 
the motivations also diversify. The 
higher level the motivation, the 
more effectively it is controlled. As 
far as thought-organization is con- 
cerned, wherever motivations are 
at work they will tend towards dis- 
charge. They will, to some extent, 
abide by the _ pleasure-principle. 
Even in logical, ordered thinking 
we discover traces of it and call it 
wishful thinking. But the higher- 
level derivative motivations will be 
more amenable to delay and less 
productive of condensations, dis- 
placements and symbolizations so 
characteristic of the thought-organi- 
zation motivated by primary drives, 
as are, for example, dreams. In 
turn, thought-organization corres- 
ponding to the higher level moti- 
vations will abide more by reality 
adequate logic. 

But at this point our under- 
standing of the organizing role in 
thought-processes of these motiva- 
tions of various hierarchic levels 
stops, and again a broad field is 
open for exploration. These mo- 
tivations organize thought in 
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highly specific fashions, the de- 
scription of which seems to be by 
no means exhausted by saying that 
in some, more in others, less pri- 
mary-process mechanisms are at 
play. We know but little about 
these organizations. 


FixeD TooLs OF THOUGHT 

Another topic I selected for dis- 
cussion is that of fixed tools of 
thought vs. processes of thought. 
To illustrate what I mean, let us 
consider two different tests of con- 
cept formation. In a test like the 
Hanfmann-Kasinin (1942) the pa- 
tient is asked to create a new con- 
cept. In such tests as Similarities 
and Differences, the effective use 
of already existing concepts is 
tested. Obviously the difference is 
not as sharp as it may seem: in the 
H-K too, concepts already in exist- 
ence are used in creating the new 
one and in the Similarities and 
Differences too, concepts are often 
remolded before being put to use 
(Rapaport 1945 and 1946, Schafer 
1948). 

At any rate, though thinking is 
a motivated process, not every ele- 
ment of thought is given birth 
anew every time by the motiva- 
tion. There are quasi-stable fixed 
building stones to thought which 
are used, but not created anew, by 
the motivation forming the 
thought and expressing _ itself 
through the thought. The more 
structured a test, the more such 
quasi-stable formations or—as I will 
refer to these — quasi-stationary 
processes, will play a role in it 
(Rapaport 1946). 

Concepts, anticipations, certain 
kinds of memories, are all such 
quasi-stationary means of thought 
(Rapaport 1945 and 1946, 1951a). 
This is important to keep in mind 
because genuine motivational theo- 
ries of thought, problem-solving 
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theories as well as purely learning 
theories of it, are equally prone to 
become oblivious of these, all be- 
ing inclined to discount structure 
and to be concerned only with the 
process. 

The more structured the tests be- 
come, the more structuralized — 
quasi - stationary — tools of the 
thought-process are involved in the 
test-responses elicited; and conse- 
quently the more structured a test 
the more the pattern of all the re- 
sponses, rather than the content or 
anything else intrinsic to the single 
response, reveals the distinctive 
aspects of the individual’s psychol- 
ogical make-up (Rapaport 1946). 

The links between conative and 
cognitive processes—between need 
expressing and reality reflecting 
thought—are quasi-stable structures, 
which must be, but have not been, 
systematically studied. 


VARIETIES OF CONSCIOUS 
EXPERIENCE 


The last topic I have chosen for 
discussion tonight is that of the 
varieties of conscious experience as 
an aspect of thought-organization, 
and as a significant feature of re- 
sponses given to projective tests. It 
is a commonly known fact, and 
Brentano’s (1874) act psychology 
focused on it and so does existen- 
tialism (Schafer 1945, Sartre 
1948) of today—for the better or 
for the worse, that contents of con- 
sciousness can be experienced vari- 
ously: as memories, as illusions in 
the present, as perceptions, as 
hallucinations, as wishes for the fu- 
ture, as thoughts, as facts of various 
degrees of certainty, as assumptions, 
as something doubted, etc. It is 
also known that these varieties of 
conscious experience are closely in- 
terrelated with the function of 
judgment and thus with reality 
testing. These varieties of conscious 
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experience give indeed evidence, 
that there is continuously at work 
a preconscious function which sorts 
out automatically our experiences 
so as to orient us whether what we 
experience is an external or intra- 
psychic perception—an actual sense 
perception or an illusion; a mem- 
ory or a product of imagination; 
and what status it has within these 
categories—an actual object or a 
picture of one, the memory of an 
event or the memory of a phantasy. 

Now you will know the Ror- 
schach and the TAT records of 
people who restrict themselves to 
a few obvious responses and a brief 
factual story, which is hardly more 
than description of the TAT pic- 
ture. These are the people who are 
surprised when asked whether they 
could give any more responses or 
elaborate on the story: they de- 
clare emphatically that they have 
told you all that is there. They 
may even ask you whether you 
want them to “invent” something. 
But if you say “yes” it turns out 
that they are incapable of that. 
These are usually people with ex- 
tremely limiting and rigid controls 
on intrapsychic perception — who, 
therefore, experience whatever they 
perceive as the external reality. 
You are, I am sure, familiar also 
with records in which there are no 
rigid and limiting controls, and 
yet whatever is seen assumes a 
reality existence. I have in mind 
those borderline and schizophrenic 
records in which most fantastic and 
gruesome combinations of percepts 
are given as responses, with an air 
of certainty that the card is a paint- 
ing which they accurately perceive. 
In turn there are those people 
whose every response states explicit- 
ly that they are making the blot by 
means of their imagination into 
what it is. Some of these people are 
again extremely rigid and we find 


it usually mildly amusing when 
they give a popular response with 
the air of hesitance, stressing that 
they consider this popular response 
a wild stretching of imagination, 
and they act as though they were 
sticking their necks out entirely too 
far. Others of them — and these 
again are usually schizophrenic — 
state with a full assurance what the 
blot is, though they at the same 
time will explain the response by 
the physiological processes that 
take place in the brain, or the 
physical processes which occur be- 
tween the card and the retina. 

These are but a few examples of 
varieties of conscious experiences 
encountered in the course of pro- 
jective testing. Schafer, Gill and I 
(1945 and 1946) have labeled these 
“increased distance from the card” 
and “loss of distance from the 
card,” and described many other 
varieties of these. We have pointed 
out that they have their parallels 
in association test reactions, which 
we labeled close and distant re- 
actions (Rapaport 1945 and 1946, 
Schafer 1945). We have also point- 
ed out that self references in TAT 
stories, or on comprehension or 
other Bellevue items or in the as- 
sociation test also indicate “loss of 
distance.” 

The realization that in all these 
and other comparable responses we 
are dealing with indicators of var- 
ieties of conscious experience, 
which in turn indicate on the one 
hand the degree and kind of in- 
tactness of the patient’s reality test- 
ing and loyalty to reality and on 
the other hand the price paid in 
the form of restrictions of intra- 
psychic observation in order to 
fend against violation of reality. 

The varieties of externalization, 
the hierarchy of motivations, the 
quasi-stationary structures of the 
thought-process and the varieties of 
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conscious experience are only a few 
examples of the many issues, which 
could well serve as points of de- 
parture for systematic studies to 
lead toward unification of the ra- 
tionales of the various tests into 
one systematic theory of thinking. 
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An Index of Pathological Thinking in the Rorschach * 


Joun G. Warkins, Px.D. 
V. A. Mental Hygiene Clinic, Chicago, Illinois 


and 


James C. STAUFFACHER, PH.D. 
V. A. Hospital, American Lake, Washington 


INTRODUCTION 


The greatest value that psychol- 
ogical tests can render to a clinician 
is assistance in the prediction of 
behavior and adjustment. This 
they can do only if they are suff- 
ciently sensitive to enable the 
diagnostician to spot indicators of 
pathological processes before these 
become so manifest that the diag- 
nosis is obvious in a normal face 
to face interview. For example, a 
problem might exist as to whether 
a patient should be carried into an 
intensive psychotherapy or whether 
a supportive type of treatment 
should be initiated. The therapist 
might be concerned as to whether 
the symptoms were established on 
a fully neurotic basis or whether 
psychotic disorganization is in proc- 
ess. In the latter case intensive 
therapy might actually hasten this 
process rather than impede it. 

Psychological examinations, espe- 
cially the findings of the Rorschach 
test, could conceivably be the cru- 
cial material determining the de- 
cision. Studies of schizophrenic 
thinking and verbalizing have 
agreed that the schizophrenic often 
shows impaired conceptual func- 
tioning. Apparently he loses to a 
considerable extent the ability of 
abstraction and tends to think 


1 Reviewed in the Veterans Administra- 
tion and published with the approval 
of the Chief Medical Director. The 
statements and conclusions published 
by the authors are the result of their 
own study and do not necessarily re- 
flect the opinion or policy of the Vet- 
erans Administration. 


along archaic, primitive, concrete 
lines (see Kasanin, et al, 1944). 
The loss of abstract thinking abil- 
ity is one of the early signs of a 
malignant schizophrenic — process 
and has been subjected to investi- 
gation by various researches. Hant- 
mann and Kasanin (1937) have 
suggested the Vigotsky test as a 
useful indicator of this process. 
Goldstein and Scheerer (1941) de- 
scribe a number of other tests use- 
ful in evaluating the extent to 
which this concrete thinking has 
invaded abstract conceptual abili- 
ties. Rapaport (1945, Vol. I, p. 
396) in describing the Sorting Test 
has emphasized the significance of 
concept testing as an indicator of 
early pathological thinking. 

In his presentation of the Ror- 
schach, Rapaport (vol. II, p. 331) 
has pointed out that deviant ver- 
balizations are significant indicat- 
ors of pathological, deteriorative 
processes. In this respect he has 
employed the concept of distance 
from the ink blot. For example, if 
a patient sees a mountain in one 
area of a blot and underneath sees 
a flower, and then reports that 
this represents a mountain sitting 
on top of a flower, he is showing 
a pathological loss of distance from 
the blot. His perceptual processes 
are too closely glued to the realities 
of the blot which then are integ- 
rated into a combined concept that 
would be considered unrealistic by 
the normal observer. On the other 
hand if he perceives a face com- 
monly seen by most people, but 
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adds the description that the face 
is evidently mean, wicked and 
vicious, he is too far removed from 
the blot, he is showing a pathologi- 
cal increase of distance. The pa- 
tient’s descriptive adjectives have 
come not from the reality percep- 
tion of the blot but also from un- 
conscious material of his own that 
is invading the reality - testing 
aspect of his perception. In both 
cases reality control has suffered. 
Such behavior may be indicative of 
a pathological, deteriorative proc- 
ess which can be so malignant as 
ultimately to encompass all reality 
testing. 

In order that we may scientifi- 
cally evaluate this deviant think- 
ing as manifested by pathological 
loss or increase of distance from 
the blot, it is desirable to achieve 
quantification and objectivity of 
scoring. If such deviant thinking 
can be objectively and_ reliably 
scored, it is possible that an index 
could be derived which would per- 
mit some evaluation of the extent 
of the underlying malignant 
process. 

Various other measures of ad- 
justment have been utilized in the 
Rorschach test to assess pathologi- 
cal thinking. For example, the F 
plus per cent by Beck (1950, p. 
155) is an indicator of the extent 
to which the subject is guided by 
reality in his interpretation of the 
form of the blot. The severely dis- 
turbed individual shows an inabil- 
ity to organize blot material into 
appropriate concepts in line with 
the perceptions of other individu- 
als. In a similar vein, Klopfer and 
Davidson (1946) have published 
standards for the rating of “Form 
Level.” 

A more comprehensive measure 
of maladjustment has been = at- 
tempted by Buhler, Buhler and Le 
Fever (1949). These investigators 
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have developed a check-sheet tying 
together a number of indicators on 
the Rorschach test which they sum- 
marize in a Basic Rorschach Score. 
They have found this Basic Ror- 
schach Score to be significantly re- 
lated to the degree of psychopath- 
ology in the patient. They report 
it is possible to differentiate be- 
tween the normal, the neurotic, the 
intellectually impaired, and the de- 
teriorated by using this score. The 
general validity of this Basic Ror- 
schach Score has been subjected to 
considerable controversy. 

No single index has been ade- 
quate to spot underlying pathologi- 
cal processes, and it is to be doubt- 
ed that any such single indicator 
will be found. However, the need 
to discover signs of pathological 
thinking and to measure them ob- 
jectively continues to exist. A cor- 
rect diagnostic evaluation can be 
made only from the integrated pat- 
tern formed by a number of vali- 
dated indicators each of which sig- 
nificantly reveals some phase of the 
primary pathological process. 


HyPOTHESES AND OBJECTIVES 
A. Hypotheses: 


1. The verbalizations of the pa- 
tient are objective productions and 
the extent of their disturbance can 
be quantified. 

2. The degree of deviation of 
unusual verbalizations can be rated 
reliably by experienced Rorschach 
examiners. 

3. Since such deviations are a re- 
flection of confused thought proc- 
esses, the degree of deviation will 
be significantly different in normal, 
neurotic, and psychotic persons. 

4. Systematic attention to such 
deviations will increase the sensi- 
tivity of Rorschach examiners to 
this important clue to the subject’s 
thought processes, thus increasing 











278 An Index of Pathological Thinking in the Rorschach 


his understanding of the person- 
ality being investigated. 


B. Objectives: 


This study attempts to make an 
experimental evaluation of the first 
three of these hypotheses. 

1. Quantification of the degree 
of disturbance of the patient’s ver- 
balization in the Rorschach situa- 
tion through the formulation of a 
suitable rating scale. 

2. The reliability of resultant 
ratings for two experienced Ror- 
schach examiners. 

3. The distribution of the rat- 
ings of deviant verbalizations in 
groups of normal, neurotic, and 
psychotic subjects. 

Although experimental testing of 
the fourth hypothesis was not 
planned, it was hoped that expe- 
rience in the use of the scale would 
give a subjective impression of its 
suitability as a training device. 

METHODOLOGY 
A. Design of the Scale 

A selection of the types of devi- 
ant verbalizations to be considered 
was compiled. Rapaport’s discus- 
sion (1945, vol. II, p. 331-336) was 
most helpful in this task. No at- 
tempt was made to compile an all- 
inclusive list since the intent was 
to attain a rapid means of evalua- 
tion that could be used by the busy 
clinician. Those selected were 
chosen because of the degree of 
deviation shown, or the frequency 
of their appearance. 

The list, selected from Rapa- 
port’s categorization of deviant 
verbalizations, is presented below, 
including definitions and examples 
of each category. 

1. Fabulized Responses 

A. The result of undue affective 
elaboration and /or 

B. Too great specificity of re- 
sponse. 


(These interpretations are not 
unreasonable and are often given 
by normal sensitive people. Such 
individuals would be aware of the 
fanciful nature of their interpreta- 
tions, whereas disturbed patients 
tend to give them with an air of 
reality and excess expenditure of 
affect.) 

Example: a. Evil wolf’s head (W, 

Card I). 

b. A New England 
crab (Popular blue 
D, Card X). 

2. Fabulized Combinations 

These are impossible combina- 
tions of two elements, each of 
which is an adequate percept. Spa- 
tial relationship in the blot is in- 
terpreted as a real relationship. 

A. Corrected by the patient by 
withdrawing the response or by 
belittling it or in other ways indi- 
cating that he is aware of the in- 
adequacy of the response. 

B. Uncorrected by the patient. 

Example: Two men sticking 
their hands into someone’s thorax 
(Black area, Card II). 

3. Confabulation 

This is irrealistic, autistic think- 
ing. 

A. Extreme affective loading 
and/or specificity. (In other words, 
extreme fabulation without any 
justification.) 

Example: Two murderous old 
ladies discussing their crime — a 
scene from “Arsenic and Old Lace” 
(W, Card VII). 

B. Far-fetched associations elab- 
orated on the basis of some super- 
ficial similarity or partial impres- 
sion. (In other words, this is an 
extreme fabulized combination.) 

Example: A female bat because 
of the breasts (W, Card V). 

C. Reasoning based on the spa- 
tial relationships in the blot where 
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the significance of one part of the 
blot is based on the significance of 
another part. (In other words, this 
is transduction or DW thinking.) 
Example: A crab because of the 
feelers at the top (W, Card IX). 


4. Contamination 


A. Two discrete concepts fused 
without regard to their realistic 
separateness. 

B. A part of the blot is given a 
content which contaminates the 
meaning of the entire blot (like 
DW except that the original D 
which becomes elaborated into W 
is lost in the process). 

Example: A peppermint butter- 
fly (Lower center D, Card I). 

5. Autistic Logic 

These include “Position”  re- 
sponses (Po’s). The patient reasons 
out responses from their location 
alone with a logic that shows little 
relationship to conventional norms 
of thinking. 

Example: This is the stomach 
because it’s in the middle (Center 
red D, Card III). 

6. Peculiar Verbalization 

These are unusual but could pass 
as conventional and appropriate if 
used outside the testing situation. 

Example: Two bears standing on 
“tippytoe” (Popular D, Card VIII). 

7. Queer Verbalizations 

A. These are unusual responses 
which could not be considered as 
conventional and appropriate if 
used outside the testing situation. 

B. Extremely queer verbaliza- 
tions. 

Example: A disorganized view of 
an embryo. It must be early in its 
development (W, Card X). 

8. Vagueness 

These show a weak hold on a 
definite form perception. 
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Example: I could almost get a 
cat’s face out of this but I can’t 
quite put it together (W, Card 
III). 

9. Confusion 


Confusion is shown in the con- 
cept, or in expressing or communi- 
cating the response. 

Example: These two animals 
look like bears. No! They're squir- 
rels and they’re climbing a tree. 
Maybe they’re about to fall into 
this gob of ice cream (W, Card 
VIII). 

10. Incoherence 


Extraneous material disrupting 
the integrity of the response. 

Example: Could be a pretty gar- 
den. Blue, like my sister’s coat. She 
is a nice woman, and her husband 
flows pleasantly into a column of 
green meadow (W, Card X). 


11. Over-elaborate, symbolic re- 
sponses 

Example: Forces of good and 
evil in constant struggle against 
each other (Black area, Card III). 

Extreme Example: Goodness 
(Center D, Card I) being overpow- 
ered by evil forces whose talons 
are on her throat. 


12. Relationship Verbalization 


A. Relationship between various 
areas of the blot or relationship to 
percepts from a previous card. 

Example: This is the cave that 
the bat (seen on previous card) 
has flown out of (Center S, Card 
Il), or, butterfly coming out of a 
cocoon (Center and lower center 
D’s, Card III). 

B. Relationship within a Series 
of Cards. 

Example: This one gives the 
same meaning as the previous cards 
(W, Card VII). If we knew what 
these stood for, we’d get the real 
story behind them. 
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13. Absurd Responses 

No relationship between the con- 
cept and reality aspects of the card. 

Example: The Queen Mary (W, 
Card V). 

14. Deterioration Color 


Gorriness and arbitrary symbolic 
elaboration based on the color 
qualities of the blot alone. These 
are usually given with an air of 
conviction. Such responses are less 
malignant when the formal aan 
of the blot are also considered 
(CF). 

Example: Urine (Lower yellow, 
Card X), or Cancerous tissue 
(Lower Pink, Card IX). 


15. Mangled or Distorted Con- 
cepts 

Distorted percepts of the 
squashed, cut-up, moth-eaten, flat- 
tened, or cracked sort. 

Example: A smashed bug (W, 
Card IV). 

Example: A man with one ampu- 
tated arm (Side D, Card VII). 

Example: Worm-eaten leaf (W, 
Card 1). 

It will be noted that in some 
cases (as in the fabulized combin- 
ations, 2A and 2B) a differentia- 
tion was made between deviant 
verbalizations that were corrected 
by the patient and those not so 
corrected, and between verbaliza- 
tions indicating only moderate and 
extreme deviations. It was felt that 
the latter were much more impor- 
tant and were given increased load- 
ing in the scoring. 

A deviation or “Delta” value was 
arbitrarily assigned to each type of 
verbalization selected. These were 
arrived at on the following basis: 

Each psychologist independently 
assigned the Delta value weights 
(Table 1) he felt appropriate on 
the basis of his experience. Differ- 
ences (there were not many) were 


then resolved after joint consider- 
ation. These Delta value weights 
are considered tentative and fu- 
ture consideration should be given 
to investigating them experiment- 
ally for possible revision. 

The degree of deviation reflect- 
ed in a record is indicated by a 
percentage secured by dividing the 
summation of the separate devia- 
tions by the total number of re- 
sponses reported in the protocol. 
This percentage-of-deviation score 
has been called the A (Delta) in- 
dex to enable a differentiation be- 
tween it and the traditional use of 
D and d in Rorschach scoring. 
Delta (A) may be defined at the 
scoring level as representing path- 
ological loss or increase of distance 
from the blot. At the interpretative 
level it may be considered as devi- 
ant or deteriorated thinking. By 
this is meant a contamination of 
reality control by the invasive in- 
roads of primary, unconscious, 
archaic and primitive ideational 
content. 


In order that A should reflect a 
true percentage-of-deviation the 
following scoring rules were neces- 
sary: 

1. In the event that a response 
could logically receive more than 
one / scoring, it was scored once 
only and with the highest appro- 
priate value. 

2. Scorings were not made on 
additional responses. 

A summary of the scoring values 
used will be found in Table I. 


B. Design of the Experiment 


Two experienced Rorschach ex- 
aminers independently scored a se- 
ries of protocols for the A Index. 
The scoring was done blindly in 
the sense that the scorers knew only 
the sex, age, education and occu- 
pation of each subject. The proto- 
cols were collected by a third psy- 
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Tas_e I—Summary of Scoring 
Values 


A value 


1. Fabulized Responses 25 
2. Fabulized Combinations 
A. Spontaneously corrected or 
recognized 25 
B. Not corrected or recognized 50 
3. Confabulations 
A. Extreme affect-loading 


or specificity 50 
B. Far-fetched elaboration 1.00 
Cc. DW 1.00 
4. Contamination 1.00 
5. Autistic Logic 1.00 
6. Peculiar Verbalization 25 
7. Queer Verbalizations 
A. Usual 50 
B. Extreme 1.00 
8. Vagueness 25 
9. Confusion 50 
10. Incoherence 1.00 
11. Over-elaborate Symbolism 
A. Moderate 25 
B. Extreme 50 


12. Relationship Verbalization 
A. Between two percepts 


(same or different cards) .25 
B. Within a series of cards 
(1) Corrected or recognized — .25 
(2) Not corrected or recognized .50 
13. Absurd Responses 1.00 
14. Deterioration Color 
A. Pure color 1.00 
B. With form (CF) 50 


15. 


oY 


Mangled or Distorted Concepts  .25 


chologist who made sure that iden- 
tifying data and all extraneous in- 
formation (particularly psychiatric 
diagnosis) was eliminated from the 
records. These protocols were pre- 
sented to the scorers in a random 
order and identified only by an 
arbitrarily assigned identification 
number. 

The subjects used were: 25 so- 
called “normal” individuals, 25 
neurotic and 25 psychotic patients. 
The “normal” protocols were all 
obtained from college students. 
They represented cases taken from 
a counselling center, known to be 
making an adequate adjustment in 
school, and concerning whom there 
was no evidence of psychiatric mal- 
adjustment. A few of these “nor- 
mal” protocols were felt by the two 
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scorers to reflect a considerable 
amount of instability. They were 
not known to be unstable however, 
were not receiving psychiatric as- 
sistance at the time of the Ror- 
schach administration, and were 
functioning adequately at least to 
the extent of maintaining a pass- 
ing standard of academic work. 
Elimination of these protocols 
from the series would have result- 
ed in increasing the difference in 
A between the groups but would 
have been an inexcusably arbitrary 
manipulation of the data. The 
“neurotic” protocols were obtained 
by staff psychologists at a mental 
hygiene clinic and were all from 
patients who had subsequently re- 
ceived prolonged psychotherapy 
and on whom the psychiatric diag- 
nosis was unquestionable. The psy- 
chotic records were all from schizo- 
phrenic patients in a Veterans Ad- 
ministration neuropsychiatric hos- 
pital. Prior to the rating of the ex- 
perimental cases, examiners X and 
Y both rated a trial group of 15 
protocols. A discussion of the dif- 
ferences in the ratings and the ap- 
parent reasons for these differences 
followed. A more complete train- 
ing experience would unquestion- 
ably have increased the uniformity 
of the ratings and would be essen- 
tial in inexperienced clinicians if 
reliable ratings were to be ob- 
tained. As a result of this trial-run 
certain ambiguities in the scale be- 
came apparent and the resulting 
revisions are a part of the scale as 
used in the experiment and as re- 
produced above. 
DATA AND STATISTICAL "TREATMENT 
Following are the A per cents 
(Table Il) for each subject in the 
normal, neurotic and psychotic 
groups together with the respective 
measures of central tendency, vari- 
ability, reliability, and reliability of 
deviations (Table III through VI). 
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TABLE I1—Delta Percentages Scored by Psychologists X and Y 


A. Normal Group 


B. Neurotic Group 


C. Psychotic Group 


Subject X Y Subject X Y Subject X Y 
. 0 1.0 i. 0 8 - 28.5 16.1 
+ a 0 4.0 z 0 8.8 me $5 2.8 
3. 2.1 3.3 % 6 1.9 3 30.2 37.0 
4. A 2.8 4. 6.6 5.9 4, 12.5 31.2 
2 ae | 4.1 5. 0 1.4 a Be 13.1 
6. 0 5.0 6. 2.3 5.7 6. 3.1 0 
’ 3.0 2.3 as 1.3 1.9 A 57.0 94.3 
8. 1.0 3.9 8. 1.6 1.6 8. Al) 0 
9. 4 2.8 9. 10.6 3.8 9. 1.4 27 

10. 1.3 2.6 10. 3.9 4.5 10. 6.2 4.2 

a. 1.3 A iH. 1.3 4.5 ll. 3.6 7.1 

Ee. 2.7 ‘3 12. 2.2 3.9 12. 3.7 6.5 

13. 4.2 4.2 13. 2.4 2.4 13. 6.9 3.4 

14. 0 1.7 14. 3.4 8.6 14. 2.9 1.8 

15. 6 6 15. > 5.4 15. 71.7 61.6 

16. 1.6 3.9 16 0 1.1 16. 2.4 3.0 

bi. 1.6 3.2 17 6.8 9.1 i. 5.7 1.5 

18. 0 4.0 18. 9 0 18. » 3.9 

19. 2.8 0 19. 7.0 10.0 19. 614 50.0 

20. 4.0 2.8 20. 3.3 4.1 20. 16.2 1iS.2 

21 5 2.5 y 0 0 2h. 38.5 34.6 

re a 8 8 22 y a 1.3 ze. ny 20.8 

23. 0 2.3 23. 23.0 13.5 23. 6.7 9.3 

at. By j 1.4 24. 1.4 $.9 24. 18.2 34.1 

25 4 13 25 1.3 18.6 25. 23.2 15.6 

Taste I1I—Central Tendencies of Normal, Neurotic and Psychotic 

Groups as Scored by Psychologists X and Y 

Medians X Y Combined 

Normals 8 2.6 1.6 

Neurotics 2.$ 1.3 3.9 

Psychotics 6.9 9.3 8.2 M 

. o 

Means X oMX Y oMY Combined Combined 

Normals 1.28 .26 2.47 .26 1.88 24 

Neurotics 3.63 97 5.20 1.50 4.4! .66 

Psychotics 17.48 3.98 18.83 4.58 18.15 3.03 


TasLeE 1V—Variability of Normal, 
Neurotic and Psychotic Groups 
as Scored by Psychologists 


x and Y 

Range xX Y Combined 
Normals 0- 42 O- 50 O- 50 
Neurotics 0-230 0-186 0-23.0 
Psychotics 0-714 0-94.3 0-94.3 

o x b Combined 
Normals 1.26 1.28 1.70 
Neurotics 1.73 5.14 4.61 
Psychotics 19.50 22.43 21.23 


Formulas used in the computation 
of these were standard procedures 
as described in Garrett (1947). 


DISCUSSION OF RESULTS 


Let us consider the findings in 
terms of the original hypotheses. 

1. The verbalizations of the pa- 
tient are objective productions and 
the extent of their disturbance can 
be quantified. 

The validity of this must be ac- 
cepted on the experience of con- 
structing the objective Delta scale 
and evaluating the deviant re- 
sponses accordingly. The more 
pertinent question is based on the 
next hypothesis. 

2. The degree of deviation of 
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TasL_e V—Differences between Mean Ratings of Psychologists X and Y 


Oe ae ae Oe ae ae ae ee eee ee ee a a ee ee aS ee UN ae eee 


~~ 





Diff. (M, - M;) oDiff. t Significance 
Normals 1.19 36 $.31 1% Level 
Neurotics 1.57 1.35 —— #&£&#  — eriteaniiiannes 
Psychotics 1.35 5.79 CO * piaaerpceemaneh 

Reliability between Independent Ratings of Psychologists X and Y 

Within Normal Group r= 86 

Within Neurotic Group r = .469 

Within Psychotic Group i= 25 

All Groups Combined r= #95 


TABLE VI—Differences Between Means of Various Groups 


Diff. 
Normals (A) and Neurotics (B) 2.35 
Neurotics (B) and Psychotics (C) 13.85 


Normals (A) and Neurotics (B) 1.93 
Neurotics (B) and Psychotics (C) 14.43 


Normals (A) and Neurotics (B) 2.53 
Neurotics (B) and Psychotics (C) 13.74 


unusual verbalizations can be re- 
liably rated by experienced Ror- 
schach examiners. 

In this respect the correlation 
between the ratings of Psycholo- 
gists X and Y for the combined 
cases of all three groups was .775 
(Table V). This may be consid- 
ered as reasonably adequate and is 
as good or better than reliabilities 
commonly found by other experi- 
menters working with projective 
techniques. However, a population 
consisting of 25 “Normals,” 25 
Neurotics and 25 Psychotics can 
hardly be considered as representa- 
tive of any natural universe even 
though the cases which are seen in 
certain clinics might approach this 
arbitrary grouping. This obtained 
reliability coefficient (.775) may, 
however, be considered as reason- 
able when the clinical job is that 


Psychologist X 


Diff. 
oDiff. oDiff. Significance 
1.00 2.35 1% Level 
4.08 3.39 1% Level 
Psychologist Y 
Diff. 
oDiff. oDiff. Significance 
1.53 i ne 
4.82 3.00 1% Level 
Combined 
Diff. 
oDiff. oDiff. Significance 
73 3.48 1% Level 
3.10 4.43 1% Level 


of separating the severely disturbed 
from the normal population. 

Of greater interest, perhaps, is 
the reliability which obtains be- 
tween the two raters when we con- 
sider each group separately. In 
other words, can Delta differences 
be reliably rated within a group of 
Normals, within a group of Neu- 
rotics and within a group of Psy- 
chotics? 

It will be noted from Table V 
that the correlation between raters 
X and Y within the Normal group 
was negligible (.043), significant 
within the Neurotic group (.469), 
and very high within the Psychotic 
group (.913). From this we can 
conclude that differences in Delta 
between Normals cannot be re- 
liably rated and that such differ- 
ences can be distinguished among 
Neurotics with only a very low re- 
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liability. However, it appears that 
the wide spread of differences in 
Delta in the Psychotic group makes 
it possible to distinguish these with 
a high degree of reliability. This is 
further manifested by the differen- 
ces in the Means of each group as 
rated by the two psychologists 
(Mx - My). The ¢ scores for the dif- 
ferences of the two _ obtained 
means for each group were respect- 
ively: Normals 3.31 (Significant at 
the 1% level), Neurotics 1.16, and 
Psychotics .23. 

It can be seen that many psy- 
chotics show high Delta values but 
that it apparently is possible for a 
patient to be psychotic and not 
demonstrate this break with real- 
ity through deviant verbalizations 
in the Rorschach. Why this is so 
cannot be determined from this 
study. It is worth further investi- 
gation. 

The real heart of this study lies 
in the third hypothesis: 

3. Since such deviations are a re- 
flection of confused thought proc- 
esses the degree of deviation will 
be significantly different in normal, 
neurotic and psychotic persons. 

In Table III the measures of 
central tendency for the three re- 
spective groups as scored by the 
two examiners are reported. Both 
in the Medians and in the Means 
the direction is that which was 
anticipated. In testing the reliabil- 
ity of the differences between the 
Mean Delta values for the Normal 
and Neurotic groups and the Neu- 
rotic and Psychotic groups as de- 
termined by the raters separately 
and combined, another difficulty 
arises. The ¢ test here is not ap- 
propriate since this test for sig- 
nificance is valid only when the 
two samples have been drawn from 
universes having the same vari- 
ance. A consideration of the factors 
used for selecting the three groups, 
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plus a comparison of their stand- 
ard deviations (Normals 1.26, Neu- 
rotics 4.73, Psychotics 19.50) leaves 
no room for doubt but that the 
groups are drawn from three differ- 
ent universes and by no stretch of 
imagination can be considered to 
meet the criterion of homogeneous 
variances. 

This assumption need not be 
made if the groups are large 
enough so that we might dispense 
with the tests of significance de- 
signed for small samples. In that 
case the significance could be test- 
ed by the Critical Ratio which 
compares the obtained differences 
measured in units of standard devi- 
ation of difference with the proba- 
bilities found in a normal distribu- 
tion curve. This treatment is usu- 
ally considered valid when the 
groups to be compared contain 30 
or more cases each. Since we have 
only 25 cases in each group the 
obtained differences are probably 
not quite as reliable as the esti- 
mated true differences, but in gen- 
eral the test for significance utiliz- 
ing the Critical Ratio appears to 
involve less risk of error than the 
t test and accordingly was used 
here. It will be noted from Table 
VI that both Raters X and Y dif- 
ferentiated reliably between the 
Neurotic and the Psychotic groups 
and that according to the Critical 
Ratio test the difference between 
the means of these two respective 
groups was significant for both psy- 
chologists at the 1% level. 


When we consider the Neurotic 
vs. the “Normal” groups, Psycholo- 
gist X found a difference between 
the Means which was barely reli- 
able at the 1% level using the Cri- 
tical Ratio test (reliable at the 2% 
level if we had used the ¢ test). 
The difference secured by Psycholo- 
gist Y was not reliable. When the 
ratings of both judges are com- 
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bined the difference is reliable at 
the 1% level. It appears that groups 
of neurotics can be reliably dis- 
tinguished from groups of psychot- 
ics from their Delta scores but that 
it is somewhat questionable whe- 
ther we can distinguish groups of 
Neurotics from “Normals” by this 
technique. This would be quite in 
line with the rationale concerning 
the meaning of the Delta function. 
If it is truly a measure of the ex- 
tent to which concrete, unconscious 
thinking has invaded the conscious 
perception of reality, then the real 
difference should appear only 
when a truly pathological, psy- 
chotic process is operative. 

Although groups of Psychotics 
can be differentiated from groups 
of Neurotics we might well ask, 
“How valuable can this measure be 
in correctly diagnosing an individ- 
ual case?” Perhaps this can be 
answered best by comparing what 
would obtain if various “cut-off” 
points were established on our 
scale. 

If we were to select 5% Delta as 
the dividing line we would exclude 
all the “Normals.” Psychologist X 
would have found 5 cases with 
higher Delta scores and Psycholo- 
gist Y would have found 9 higher 
Delta scores among the Neurotic 
group. In the Psychotic group Psy- 
chologist X would have found 16 
cases above the 5% level and Psy- 
chologist Y would have found 15 
cases. In other words if we were 
to assume that those receiving 
more than 5% Delta should be 
diagnosed as Psychotic we would 
exclude all the “Normals,” mis- 
diagnose some 20% to 30° Neu- 
rotics and correctly diagnose about 
60% of the Psychotics, failing to 
detect 40°% of the Psychotics. A 
dividing line set at this point would 
result in picking up approximately 
half of all the psychiatric cases 


(Neurotic plus Psychotic) while ex- 
cluding all the non-psychiatric 
(“Normal”) individuals. 

If a more stringent cutting-off 
point were set, say 10%, we would 
find the following distribution. 
Only 2 of the twenty-five cases of 
neuroses would be above the line, 
while 12 or approximately half of 
the psychotic patients would be 
differentiated. This holds in the 
case of the ratings from both psy- 
chologists. It would appear, there- 
fore, that setting a differentiating 
point at 10 would be most sig- 
nificant in detecting the largest 
percentage of psychotics from the 
population with a minimum of 
false positives from the Neurotic 
or Normal groups. 

In general we may conclude that 
deviant verbalizing as measured by 
Delta can be objectively scored 
with reasonable reliability and 
that practical “cut-off” levels can 
be set which will significantly aid 
the clinician in problems of dif- 
ferential diagnosis. From our sam- 
ple it is tentatively suggested that 
the 5% level be regarded as the 
highest amount of Delta to be 
found in  non-psychiatric cases. 
Those whose Delta is higher than 
10°, will in general exhibit a de- 
gree of psychopathology which is 
more severe than a neurosis accord- 
ing to the data obtained in this 
study. Before such “cut-off” points 
are widely used further studies in- 
volving larger samples of cases 
should be made to substantiate or 
invalidate these suggested levels. 
The indiscriminate use of the Delta 
Index or employing it as the sole 
basis for diagnosis, is no more to 
be desired than such use of any 
other single indicator. 

This investigation did not study 
the effects on Delta values of or- 
ganic brain damage. Perhaps non- 
psychotic, brain-damaged cases 
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would show an equal or higher 
Delta per cent than the psychotic 
cases used in this research. A later 
study of the Delta to be found in 
the organic brain-damaged individ- 
ual is anticipated. 


SUMMARY AND CONCLUSIONS 


An attempt has been made to 
objectify the evaluation of deviant 
verbalizations appearing in Ror- 
schach protocols. 

1. The application of the scale 
produced for this purpose gives a 
A Index (Deviation Index) the 
magnitude of which is indicative 
of the amount of deviation from 
normally expected types of verbali- 
zation manifested in a given rec- 
ord. This is considered to be re- 
lated to the extent to which con- 
crete, unconscious processes have 
invaded reality perception. 

2. Independent scoring by the 
two clinicians showed that the A 
Index can be scored with reason- 
able reliability (r = .774) and that 
there are significant differences in 
A between normal, neurotic and 
psychotic patients for this sample 
of twenty-five patients in each 
group. 

3. From the data obtained, all 
“Normals” fell below the 5% A 
value level. 

4. No “Normals,” less than 10% 
of the Neurotics, and 50% of the 
Psychotics secured A values above 
the 10% level. 

5. It is tentatively suggested that 
the 5% level be regarded as the 
“cutting-off” point differentiating 


normals from individuals suffici- 
ently maladjusted as to be psychi- 
atrically diagnosed as neurotic or 
psychotic. 

6. Likewise the 10% level is 
tentatively suggested as a useful 
point for the clinician to consider 
in differentiating the maximum 
number of psychotics from the 
normal and neurotic groups. 

7. This investigation should be 
considered as a pilot study and 
needs to be followed by other 
studies designed to test further the 
usefulness of the Delta Index and 
more firmly establish its significant 
levels. 
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SUMMARY 


The Mosaic Test : Review 


HERBERT DORKEN Jr., Pu.D. 
Verdun Protestant Hospital, Montreal 


Though enthusiastic reports of 
the Mosaic test are to be found in 
the literature for some twelve 
years, the available references re- 
main relatively few in number. 
Since this test has been shown to 
possess decided advantages both in 
regard to its freedom from the 
limitations of some of the other 
projective tests and in its specific 
inherent capacity to provide for 
an accurate evaluation of the 
major psychotic disorders, it would 
seem constructive to attempt an 
amalgamation and organization of 
the reported findings. 

The increasing demand for pro- 
jective tests as a technique in the 
evaluation of psychiatric disorders 
has brought to a focus the inher- 
ent advantages of each of the 
more widely used of such tests as 
well as their limitations. Lowen- 
feld (1949) considers that the Ror- 
schach and Thematic Apperception 
Tests are determined to a large 
extent by fantasy processes and 
hence can give but little indica- 
tion of the adequacy of a subject’s 
reality contact. Story telling tests, 
since they necessitate verbal re- 
sponse, appear particularly difficult 
for young children and verbally 
inhibited adults, to say nothing of 
the problems arising when subject 
and examiner are not fluent in the 
same language. Performance on 
drawing and painting tests while 
considered to be closer to a reality 
situation, may be unduly affected 
by cultural or educational back- 
ground and/or manipulative skill. 
Thus, in an attempt to overcome 
the limitations of these tests, Low- 
enfeld developed the Mosaic Test 


as a means of demonstrating the 
functioning of the cognitive and 
emotional processes in a real con- 
crete situation. The evaluation of 
potential personality resources, or 
of the personality structure, or of 
varying attitudes and_ identifica- 
tions is thought to be more ade- 
quately accomplished by the pro- 
jective tests already mentioned: the 
Mosaic Test purports to illustrate 
what the individual can actually 
do (Reiman 1950). It, in some way, 
measures the individual’s ability to 
organize moveable elements in his 
visual-motor perceptual field of ex- 
perience in terms of pattern or 
gestalten. 

Diamond and Schmale (1944) 
state that the basic assumption of 
the Mosaic Test is that defects in 
the achievement of a recognizable 
gestalt correlate with and reflect 
significant defects in the basic per- 
sonality structure of the subject. 
This seems equivalent to Werth- 
am’s (1950) conclusion that the 
test “does not give a picture of the 
dynamic structure of the person- 
ality” ... but rather, that the... 
“mosaics represent certain basic or 
dominant processes corresponding 
to definite clinical entities or re- 
action types.” Wertham’s findings 
in the various clinical entities as 
presented below under ‘clinical 
conditions’ are summarized by 
Zucker (1950) in her comparison of 
the Mosaic and Rorschach tests. 
The fact that subjects have been 
found to construct patterns which 
are personally characteristic to the 
extent that the ‘gestalt’ will retain 
its essential form even though con- 
stituent parts are altered in retest- 
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ing, provides the test with a certain 
degree of reliability. In this sense, 
the patterns have been likened to 
handwriting (Lowenfeld 1949). 
Though the attempts to illustrate 
the extent of the test’s validity and 
reliability will be noted below, it 
will be seen that the rationale is, 
at present, largely on an empirical 
basis and that interpretation stems 
mainly from qualitative impres- 
sions supplemented by the expe- 
rience of the examiner. 


TEsT MATERIAL 


Lowenfeld (1952, 1949) in survey- 
ing European folk patterns found 
that these geometrical designs (in 
contrast to those of Persia or 
India) could be reduced to five 
fundamental shapes; two common 
four sided figures, the diamond and 
the square; and three principal tri- 
angles, namely, right-angled, equi- 
lateral and scalene. These shapes 
are mathematically interrelated, 
that is, they can be sub-divided into 
one another and recombined to 
form one another. The standardi- 
zation was such that the number 
of pieces of each shape provided, 
was sufficient for the construction 
of ‘basic designs’ or ‘fundamental 
patterns’ for that shape in every 
color. For example, the  eight- 
pointed star from the diamond. 
Lowenfeld’s (1949) illustrations 
show these ‘basic designs’ to be the 
simplest forms of pattern which 
can be assembled with each type 
of piece. On this basis, and since 
in the complete set, the figures are 
doubled, there results 456 pieces. 
The six colors chosen were again, 
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those common to the European folk 


pattern and represent the four 
jewel colors: ruby (red), emerald 
(green), sapphire (blue), topaz 


(yellow), plus black and white. All 
tiles as supplied by The Psycholog- 
ical Corporation are made of plas- 
tic, 2/16” in thickness. The meas- 
urements and quantity of these 
forms in the double set are listed 
in Table I. The framed tray in 
which the subject must construct 
his Mosaic is 1234 x 1014”. 

Wertham (1950) describes a set 
of mosaics essentially similar to 
these with the exception that they 
are made of enameled aluminum 
and that his set, in addition, con- 
tains oblongs. The set described 
by Diamond and Schmale (1944) 
is of slightly smaller surface di- 
mensions, though these latter tiles 
were thicker (3/16”). They also 
utilized rectangles rather than 
scalene triangles and supplied their 
subjects with ten pieces of any one 
color and shape. 


INSTRUCTIONS 


McCul- 
standard- 


While Lowenfeld and 
loch have developed 
ized instructions “for American 
users” of the Mosaic test, these 
do not appear to contain any es- 
sential differences from previous 
instructions (1949) or from those 
suggested by other authors (Mc- 
Culloch & Girdner 1949, Wertham 
1950). In essence, the subject is 
shown a sample of each shape and 
of each color and informed that 
all the five shapes come in all the 
six ‘colors.’ He is asked to make 
anything he wants, with but the 


TABLE I—Specifications and Quantity of Mosaics (Double Set) 


Number 
Square 18 
Diamond 6 
Right-angled Triangle 96 
Equilateral Triangle 72 


Scalene Triangle 1 i 





Size 
1 3/16” 
1 3/16” angles at 45° and 135° 
13/16” x 13/16” x 19/16” 
19/16” x 19/16” x 19/16” 
19/16” x 16/16” x 12/16” 
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limitation that the pattern be as- 
sembled on the tray _ provided. 
Upon completion of his mosaic 
(average time, 20 minutes; gen- 
erally allowed maximum, one 
hour) the subject is asked what it 
represents. Following this the mo- 
saic is recorded in some permanent 
manner. Attitude at the time of 
examination, approach to the task, 
etc. are among the many other ob- 
servations that may be noted (Low- 
enfeld, 1952). 


RECORDING OF DATA 


Due to the nature of the test 
material, the recording of the sub- 
ject’s production may be trouble- 
some and/or expensive. Probably 
the simplest but most expensive 
method would be that of color pho- 
tography (Diamond & Schmale 
1944), though facilities for develop- 
ing the transparencies and prints 
may not be readily accessible. The 
distinct advantage of this method, 
however, is that each transparency, 
provided it is of the 35 or 16 mm 
size, is directly suitable for pro- 
jection and hence could be used 
for lectures and group demonstra- 
tions. The method of recording in 
common usage (Lowenfeld 1949, 
Wertham 1950) consists of having 
the subject construct his “mo- 
saic’ on a sheet of white paper 
that has been placed in the tray. 
The outline of the shapes can then 
be traced and colored in. If chalk 
is used for the coloring, Lowen- 
feld (n.d.) suggests varnishing the 
production to preserve it. She also 
suggests the use of gummed paper 
shapes of like size and color to 
the tiles, and the possible use of 
stencils for recording. McCulloch 
and Girdner (1949) have utilized 
colored inks and rubber stamps, 
with one stamp for each color and 
shape. While this method also in- 
volves a certain expense for addi- 
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tional equipment it produces with 
relative simplicity a replica of the 
mosaic pattern, true to size and 
free from such disadvantages as 
stiffly varnished sheets, gummed 
paper shapes that become detached, 
scale size transparencies that re- 
quire projection and the labors of 
free-hand tracing and coloring. 


Mosaic CHARACTERISTICS 
AND SCORING 


Since the subjects in performing 
the Mosaic test are creating certain 
‘gestalts’ or patterns, it is by defi- 
nition obvious that for interpreta- 
tion all factors are meant to be ob- 
served as in relationship to one 
another. Lowenfeld (1949) states 
that no exact numerical scoring 
of the number of pieces, shapes 
and colors used, is of any value in 
interpreting the mosaic. The re- 
viewer finds it difficult to appreci- 
ate why appropriate quantitative 
assessment would be irrelevant or 
useless, particularly if the differen- 
tial characteristics of individual de- 
signs could be scored in a manner 
that would provide the examiner 
with scoring data sufficient to per- 
mit synthesis in his ‘mind’s eye,’ 
of the design of the subject. 

Wertham and Golden (1941) 
and Wertham (1950) offer a list- 
ing of over twenty characteristics 
of mosaics that might be classified, 
though they are largely of descrip- 
tive nature. They have considered 
in their tabulation, such features 
as harmony, symmetry, quality of 
organization, choice of color and 
geometric shapes, etc. as well as 
characteristics they consider to be 
deviant from the normal. McCul- 
loch and Girdner (1949) note in 
particular the relationship of the 
productions to the tray, the form 
quality, color harmony and the be- 
havior of the subject. Lowenfeld 
(1949) gives detailed consideration 
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to these descriptive characteristics 
and to many more, for example, 
whether the pattern is compact, 
spaced or incoherent, or whether 
it is abstract or concrete in con- 
tent. A wide range of mosaic 
characteristics is illustrated in the 
literature (Colm 1948, Lowenfeld 
1949, Wertham & Golden 1941, 
Wertham 1950). 

However, without an adequate 
scoring system, these characteristics 
appear to have had a tendency to 
remain as isolated facts, known 
mainly for their occurrence in par- 
ticular phases of adjustment or 
psychiatric disorders. Any scoring 
system for the Mosaic test, when 
and if developed, must, of course, 
bear reference to the test’s purpose 
by providing for the analysis of 
the subject’s activity level and 
reality contact. 


RELIABILITY AND VALIDITY 


Diamond and Schmale (1944) 
have found that upon retesting 
subjects under varied conditions a 
remarkable constancy of behavior 
and of the basic elements of the 
mosaic are observed, thus suggest- 
ing that the Mosaic test possesses 
a reliability adequate for clinical 
usage. The characteristic pattern of 
any particular individual has been 
described as like a ‘gestalt’ which 
retains its essential form although 
all of its constituent parts may be 
altered—much as handwriting does 
(Lowenfeld 1949). In an experi- 
mental analysis, Himmelweit and 
Eysenck (1944-46) offer statistical 
support to this empirical criterion. 
Following a test-retest procedure 
with 50 male neurotics, they report 
significant positive correlations of 
.646 and .590 between the number 
of pieces and the number of colors 
used, respectively. They also noted 
a tendency for the same outlay to 
be selected and for the same pat- 
tern to recur. 
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Experiments wherein mosaic test 
patterns were matched with charac- 
ter sketches (Kerr 1939, Himmel- 
weit & Eysenck 1944-46) offer evi- 
dence of the test’s validity in the 
nature of high coefficients of con- 
tingency. While the matching of 
character sketches with mosaic de- 
signs by an ‘expert’ reached a level 
of better than chance, the number 
of correct matchings given by psy- 
chiatrists and psychologists without 
previous experience with the test 
was not significantly above chance 
(Himmelweit & Eysenck 1944-46). 
It was noted, however, that par- 
ticularly when concrete designs 
were constructed that the match- 
ings were determined principally 
by the content of the mosaic rather 
than by form or use of color. 


AGE AND INTELLIGENCE 


Though the exact shifts in pat- 
terns to be expected and the ‘criti- 
cal ages’ at which these occur is 
not uniformly agreed upon, there 
is, at least, a consensus that the 
designs of children are apt to show 
distinct differences from those of 
adults. Kerr (1939) found that 
there was a decided shift with in- 
creasing age, in the incidence of 
patterns made by normal children. 
While approximately 35% of their 
designs were ‘abstract’ at 4 to 7 
years of age, about 90% were of 
this category in the 12 to 15 year 
old group and roughly 83% in the 
adult groups. ‘Incoherent’ patterns, 
conversely, showed a decrease with 
age, comprising about 44°% of the 
designs at 4 to 7, but only about 
2% at 12 to 15 and in adulthood. 
Though Stewart and Leland (1952) 
note a distinct difference between 
the patterns of English and Ameri- 
can children, these same develop- 
mental or maturational trends are 
clearly evident in their results. 
There was a tendency for the boys 
to make ‘concrete’ designs more 
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frequently than the girls. These 
and other sex differences tended to 
become less at adolescence. Probab- 
ly because of such shifts in pattern 
and method of design organization, 
Diamond and Schmale (1944) ad- 
vise that below the ages of 7 or 8, 
caution must be used in applying 
adult standards of interpretation. 
Children have been found to dis- 
play a greater facility in depicting 
concrete objects than the average 
adult (Wertham & Golden 1941), 
often being able to achieve a satis- 
fying configuration with a mini- 
mum means. The young child may 
disregard the literalness of shapes 
or may use color decoratively and 
ornamentally rather than realisti- 
cally. They are also apt to drama- 
tize and animate their designs 
(Wertham 1950). Very young chil- 
dren though, may display a primi- 
tive compulsion in ‘all-over pat- 
tern’ where the tiles are scattered 
over the entire tray. Reiman 
(1950) reports that the change with 
age in number and size of designs 
and the number of shapes used is 
not significant but that age would 
seem to be clearly influential in 
regard to a decrease in number of 
incoherent designs, a decrease in 
indifference to color, and an in- 
crease in the symmetry of form and 
color in the designs. 

Most authors are in agreement 
that where the mental age is above 
8 years, this is not an important 
factor in influencing mosaic pro- 
ductions (Diamond & Schmale 
1944, Reiman 1950). (Interestingly, 
it is also at this M.A. level that 
one may generally expect the ap- 
pearance of human movement (M) 
responses on the Rorschach test). 
In terms of 1.Q., it has been stated 
that 60 and above is sufficient for 
the construction of a satisfactory 
pattern (McCulloch & Girdner 
1949). At higher levels of intelli- 
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gence, no relation was observed be- 
tween psychometric test results and 
success on the mosaics. Wertham 
(1950), however, considers the Mo- 
saic Test to be a realistic indicator 
of the functional level of intelli- 
gence. He considers that the pres- 
ence of “mental-defettive designs,” 
when there is a known high intelli- 
gence test score, is evidence of a 
severe psychosis. 


CLINICAL CONDITIONS 


Discussion 


The findings reported as typical 
of the various clinical entities are 
often not in close agreement and 
further, as the studies depart from 
the field of well defined psychotic 
conditions, the agreement between 
authors appears to become less, in 
fact, an increasing number of con- 
tradictions, is evident. Possible fac- 
tors contributing to this disparity 
among results are the use of some- 
what different test instructions and 
actual variation in the test mate- 
rial, including size, shape and num- 
ber of the tiles available to the 
subject. Apart from these factors of 
the ‘test situation,’ there is some 
suggestion that the groups being 
compared may possess significant 
differences from one another, that 
is to say, that though they may 
have the same diagnostic ‘label,’ 
there may be differences in the se- 
lection criteria. While these criti- 
cisms of the present studies are no 
doubt valid, to a limited extent, 
the consistency of a given individ- 
ual’s response tends to negate, at 
least, minor differences in the test 
material (Dérken 1950). It has 
been shown that with projective 
techniques (indeed, it is inherent 
in their rationale) the psychological 
structure of the individual governs 
his projections somewhat independ- 
ently of the formal characteristics 
of the test material, such that his 
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response will remain consistent (re- 
liable) in the face of similar, but 
not identical, test material. Thus, 
it would seem that this disparity 
among the reports of various au- 
thors is best explained by a differ- 
ent hypothesis. McLeod (in a per- 
sonal communication) suggests that 
the Mosaic test possesses an inher- 
ent ‘threshold level’ beyond which 
it will fail to differentiate certain 
clinical entities and where the ex- 
tent of individual differences may 
become so varied, that for practical 
purposes they are indefinable due 
to a profusion of characteristics. He 
considers that the test provides an 
operational evaluation of the ma- 
turational level. Hence, where the 
subject’s operational level of ma- 
turation is below the _ threshold, 
whether due to mental deficiency, 
organic brain disease, or a psychotic 
process such as schizophrenia, his 
mosaic pattern will display differ- 
ences in common with individuals 
of like pathology, but where it is 
above this threshold, group differ- 
ences will cease to exist. In other 
words, this test (as any other) is in- 
capable of assessing disturbances of 
personality which do not include an 
impairment of the function ex- 
amined by the test. The exact 
threshold level is, as yet, not spe- 
cifically determined, though its in- 
fluence on test performance may 
readily be seen, among cases who 
recover, by serial test administra- 
tion to psychotic patients undergo- 
ing treatment. Wertham (1950) 
states that the . . . “diagnostic cor- 
relation does not cover the whole 
range of classifiable mental dis- 
orders. It is very clear in schizo- 
phrenia or in mental deficiency, less 
clear in the varieties of psycho- 
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neuroses... 
Normal 


Characteristics of the ‘normal’ 
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mosaic have been stated only in 
general terms but appear to in- 
clude such features as clear or dis- 
tinct configurations with the 
achievement of a _ recognizable 
gestalt (Wertham & Golden 1941, 
Wertham 1950), free usage of shape 
and color (Diamond & Schmale 
1944), and successful achievement 
of the intended end. They tend to 
use more pieces (Wertham & Gold- 
en 1941, Wertham 1950) and show 
a greater variation in method of 
approach (Diamond & Schmale 
1944), their abstract designs being, 
as a rule, symmetrical (Lowen- 
feld 1949). 


Mental Defective 


Investigators using the Mosaic 
test appear to have paid particular 
attention to the performance of 
mental defectives. Wertham and 
Golden (1941) and Wertham 
(1950) are most explicit in stating 
the characteristics of ‘mental-de- 
fective designs.’ Wertham (1950) 
claims that “as a rule, they show 
not a disorganization, but a good 
organization at a low organiza- 
tional level. These patients usually 
make a number of very small, sim- 
ple, compact, and completed de- 
signs. Each design is made up of 
pieces of only one shape (funda- 
mental design). ‘““The color scheme 
is often enumerative, with one 
piece of each available color.” 
Among mental defectives there is 
frequent recurrence of the same 
pattern, though those on the low- 
est intelligence levels cannot 
achieve even these elementary pat- 
terns but make incoherent, scat- 
tered and fragmentary mosaics. Mc- 
Culloch and Girdner (1949) found 
the above characteristics more typi- 
cal of the lower levels of mental 
deficiency, these features seldom 
being present at higher levels. 
Nonetheless, some defects may be 
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noted in the designs of mental de- 
fectives of 8 to 9 years mental age 
in comparison with normals of 
similar M.A. These authors noted 
a direct relationship between M.A. 
and excellence of design, i.e. com- 
plexity, balance and over-all or- 
ganization. While the mosaics of 
the defective are typically com- 
prised of a relatively few shapes 
and a small number of pieces 
(Himmelweit & Eysenck 1944-46), 
those which contained more shapes 
or pieces were usually poorly or- 
ganized (McCulloch & Girdner 
1949). Concrete patterns are fre- 
quent at all ages among defectives 
though the titles they assign to 
their ‘mosaics’ usually bear no ap- 
parent resemblance. In contrast to 
these findings, Reiman (1950) re- 
ports that though the elaborate de- 
signs of mental defectives are not 
well organized, his group did not 
construct simple designs more fre- 
quently than might be expected of 
other types of subjects. He con- 
cluded that mentally defective sub- 
jects could be reliably distinguished 
from the rest only in regard to 
their non-representational content 
and lack of success. 


Some of this disparity in find- 
ings may well be due to the type 
of mental defectives examined. In 
an excellent report, Shotwell and 
Lawrence (1951) clearly describe 
the differences between the mosaic 
designs of brain injured mentally 
defective children in contrast to 
those of the “familial” or primary 
mental defectives. They note that 
the so-called “mental defective de- 
signs” of Wertham are typical of 
their familial mental defectives, 
particularly those between the men- 
tal ages of 4-11 and 8-5. Such de- 
signs were absent in their brain 
injured cases, these mental defec- 
tives characteristically constructing 
disorganized, incoherent designs of 
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relatively greater complexity. Thus, 
they conclude that the brain in- 
jured defective is more liable to 
extend himself beyond his capacity 
and to become involved in “catas- 
trophe” situations, in keeping with 
the concept of Goldstein. 


Organic Impairment 


Wertham (1937, 1941, 1950) of- 
fers the most extensive data on 
organic brain disease and considers 
that it is possible to distinguish 
two kinds of lesion by means of 
the Mosaic test. (They may be 
equivalent in part to the variation 
in Rorschach response with local- 
ization of brain lesion as described 
by Dorken and Kral (1952, 195la, 
1951b)). 

He describes a “cortical pattern” 
wherein these patients express 
their cortical defect in an inability 
to achieve a good configuration; 
there is a dismemberment and dis- 
solution of the gestalt. ‘Patients 
with dementia use very few pieces, 

represent very simple, ele- 
mentary geometric forms such as 
a circle or a star. They are likely 
to use shapes inappropriate for 
their goal and they tend to use 
color indiscriminately Some- 
times subjects with diffuse cortical 
brain disease make a number of 
very small incomplete designs. In 
the most advanced conditions of 
dementia, patients merely place a 
few scattered pieces on the board.” 
Interestingly, and according to 
Wertham (1950), in contrast to re- 
missions in schizophrenia, cases of 
remission in a condition such as 
dementia paralytica are said to re- 
flect their improvement in the Mo- 
saic test, being able to achieve bet- 
ter configurations. 

The “subcortical pattern,” ac- 
cording to Wertham, is character- 
ized by ‘stone-bound’ designs. “At 
the expense of an inner plan the 
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patient follows the impetus inher- 
ent in the shape and color of the 
pieces put down so that the whole 
response becomes reduced to a 
more mechanical or automatic 
level.” The ‘bondage to the stimu- 
lus’ of Goldstein, is apparent. 

In describing the Mosaic tests of 
brain injured children, Colm 
(1948) notes the additive place- 
ment of pieces side by side (stimu- 
lus-bound), the lining up of tiles 
of the same shapes and/or color, 
the piling up (stacking) of tiles, 
and the repetition of simple de- 
signs. Thus, there is evident in the 
designs of such children the three 
‘organic factors’ seen in adult 
cases, of bondage to stimuli, loss 
in ability to shift and repetitive- 
ness. Children with brain tumor 
often demonstrate a specific type 
of perseveration (Colm 1948), be- 
ing able to make one well planned, 
‘normal’ design but followed by 
designs of the same configuration. 

While organic brain disease and 
mental deficiency have been more 
adequately investigated with this 
technique than the other psychiat- 
ric disorders, the findings are es- 
sentially with reference to general 
‘organic syndromes.’ But little is 
reported on the influence of spe- 
cific disease entities. The designs 
of subjects with delirium are said 
often to show no order, nor organi- 
zation, and are without achieve- 
ment of any meaningful configura- 
tion although definite effort is 
made (Wertham & Golden 1941). 
Although epileptics often make 
patterns similar to “mental-defec- 
tive designs’ and sometimes con- 
struct ‘stone-bound’ designs, their 
mosaics show no uniformity. 


Schizophrenia 
Wertham (1950) considers that 


the Mosaic test clearly reveals a 
fundamental psychological aspect 
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of the schizophrenic process. There 
is a typical splitting of psychic 
functions seen in the dissociation 
between content and form. “ : 
two tendencies that should form a 
unity are no longer properly in- 
tegrated .. . The formal tendency 
that is expressed in super- 
symmetry gains the ascendency and 
emancipates itself from the whole 
sense or content of the design. 
Super-symmetry is considered as an 
almost pathognomonic sign of schi- 
zophrenia.” Repetition and stereo- 
typy may also be found. Thus, schi- 
zophrenic designs are usually ab- 
stract and not representational. 
When these patients attempt to 
make a concrete object it is apt to 
be unrealistic .or excessively sche- 
matized. Sometimes color is disre- 
garded, frequently with only one 
being utilized, or else only used as 
a formal element to achieve a rigid 
symmetry. Wertham (1941 and 
1950) also discusses a paraphrenic 
group and states that in such cases 
the Mosaic test may conclusively 
indicate the presence of a psychosis 
by the appearance of ‘simple ag- 
glutination.’ “This type of design 
is a small compact mass composed 
of a few closely placed pieces. It 
has no discernible organization 
either in form or color, except that 
the pieces touch one another .. . 
Simple agglutinations are as path- 
ognomonic for severe chronic func- 
tional psychoses as the Wassermann 
test is for syphilis.” Diamond and 
Schmale (1944) also report the 
active color rejection or disregard, 
in preference to form, as character- 
istic of the schizophrenic. Addition- 
al features they note are: abnormal 
condensations, third dimension lit- 
erality, bizarre choice of subject 
and a tendency to construct unre- 
lated patterns. Considering the 
tray as a ‘field of force,’ McLeod 
states that schizophrenics invari- 
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ably begin by defining the border, 
possibly in an attempt to delimit 
the boundaries of the reality situ- 
ation which for them is vague and 
uncertain. This border design is 
said to be characteristically repeti- 
tive, the ‘bordering’ lessening with 
recovery. When ‘fully’ recovered 
their designs display an obsessive 
symmetry. 
Psychoneuroses 

It would appear that there is no 
such thing as a typically ‘neurotic 
mosaic. Diamond and Schmale 
(1944) find that their patterns are 
often within the limits of normal, 
while Lowenfeld (1949) considers 
that, in the main, they indicate un- 
satisfactory attempts to make the 
types of design which are executed 
by normal individuals. The degree 
of this failure is said to depend 
upon the severity of the neurotic 
condition. Stewart and Leland 
(1952) found that among. their 
American children all artistically 
poor and incoherent patterns were 
constructed by troubled and neu- 
rotic subjects. Corner and edge de- 
signs (clinging to the margin of the 
tray) have been thought of as an 
expression of anxiety (Lowenfeld 
1949, Wertham & Golden 1941, 
Wertham 1950) and mosaics com- 
menced in the middle of the tray 
and filled in all around, thereby 
frequently not permitting comple- 
tion, have been noted in the obses- 
sional neuroses (McLeod).  In- 
terestingly, the findings of Him- 
melweit and Eysenck (1944-46) do 
not support the theory that bright 
colors are used predominantly by 
hysterics while dysthymics tend to 
prefer blue and black. They found 
no significant difference between 
their groups of neurotics in the 
percentages of each color used. 


Affective Psychoses 


Depression is said to be more 


evident by retardation and feeble- 
ness of production than by choice 
of dark colors (Diamond & 
Schmale 1944). Patients suffering 
from a severe depression usually 
cannot be induced to make designs 
(Wertham 1950). The criterion of 
black and blue as characteristic of 
subdued and depressive moods is 
considered by Wertham (1941, 
1950) as valid only: when colors 
are also included in the pattern 
(black only or black and white 
being a more typically schizoid 
feature). McLeod, however, consid- 
ers that these patients invariably 
start with red, off-center, and tend 
to make small droplet patterns. 
With improvement, he finds that 
red and white combinations are 
brought in and that the droplet 
pattern becomes less evident. 

In manic states, the emphasis of 
the design is on color rather than 
on form (Wertham & Golden 1941, 
Wertham 1950); typical are massed 
and jutting red forms. The designs 
are usually relatively simple and 
hypomanics are said to construct 
carelessly organized and dispersed 
patterns (Diamond & Schmale 
1944). 

Other Conditions 

Wertham (1950) reports that 
there is no clear-cut distinction be- 
tween the mosaics of psychopathic 
personalities and those of neurot- 
ics, and while it seems possible to 
infer general personality character- 
istics, the criteria are not clear-cut 
or readily classifiable. He notes 
that simulators may often be de- 
tected by “designs that are so 
meaningless and inconsistent that 
they could be genuine only in a 
patient in profound confusion or 
with the severest type of intellec- 
tual deterioration.” 

Colm (1948) offers an extensive 
discussion of the characteristics of 
the mosaics of children with be- 
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havior or character disorders. She 
illustrates how the test may be 
used to demonstrate limited, or 
limited use of, intelligence and 
notes the features that reflect such 
personality characteristics in chil- 
dren as aggressiveness, immaturity, 
constriction, suggestibility, etc. 
However, no quantitative data are 
offered in support of these inter- 
pretative claims. Artistically poor 
and incoherent designs are report- 
ed as typical of neurotic children 
(Stewart and Leland, 1952). 


SUMMARY 


An attempt has been made to 
review the available literature on 
the Mosaic test and to amalgamate 
the reported findings in such man- 
ner as to bring into focus, the 
promising aspects as well as the 
limitations of this test. In short, 
it would appear admirably suited 
to the study of psychotic disorders. 
Seventeen of the references deal di- 
rectly with the Mosaic Test. 
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CASE STUDY 


The Case of Jay: Psychological Test and Anamnestic Data 


EpwIn S. SHNEIDMAN, PH.D. 
V. A. Neuropsychiatric Hospital, Los Angeles 


The article presents the psychol- 
ogical test data for one person, 
named Jay.! Jay is male, 32 years 
old, white and Protestant. These 
test data are to be discussed at the 
Diagnostic Case Symposium, spon- 
sored jointly by The Society for 
Projective Techniques and the Di- 
vision of Clinical and Abnormal 
Psychology of the American Psy- 
chological Association, at the an- 
nual meetings of these organiza- 
tions, at Washington, D. C. on Sep- 
tember 5, 1952. The participants in 
the Symposium are as follows: John 
FE. Bell, Reuben Fine, Robert R. 
Holt, Samuel B. Kutash, Pauline 
G. Vorhaus and Edwin S. Shneid- 
man, Chairman. 

All the psychological tests repro- 
duced herein were administered to 
Jay by the author within a three 
day period. 

The tests and the days on which 
they were administered are as fol- 
lows: on the first day, the ten cards 
of the TAT, the Sentence Comple- 
tion, and the MMPI; on the sec- 


ond day, eight more TAT cards, 
the Four Picture Test, the MAPS, 
the Mosaic, Draw-A-Person, and the 
Word Association; and on the third 
day, the Wechsler-Bellevue, the 
Rorschach and the Graphic Ror- 
schach. All the test responses—other 
than the Sentence Completion, 
MMPI, Mosaic, DAP, and Graphic 
Rorschach—were tape recorded and 
are presented here verbatim. The 
microphone for the recorder was 
on the desk in full view of the 
subject. 


Also included is Jay’s medical 
history and anamnesis. These data 
are published in this issue so that 
the individuals who plan to attend 
the Symposium will have the op- 
portunity to read about Jay’s his- 
tory and status prior to the meet- 
ing. 

In the next issue of this Journal 
the interpretations and discussion 
of the psychological test data pre- 
sented at the Symposium will be 
reproduced. 


PSYCHOLOGICAL TEST DATA 


I. WECHSLER-BELLEVUE 2 
1. Information 
(PRESIDENT) 
1. BEFORE 


Harry S. Truman 
Franklin D. Roosevelt. 


2. THERMOMETER It’s a device for measuring temperatures and change in 


temperatures. 


3. RUBBER 


Rubber comes from Latex, a substance . . 


. I think it 


may be the sap of a tree, it grows chiefly in Malaya. If it 
is the sap . . . I believe it is the sap. at least it is a secre- 
tion gathered from the tree, it would suggest that is the 


1 From the Veterans Administration Cen- 


ter, Los Angeles, California. 
2 Wechsler, David. 1944. The Measure- 





ment of Intelligence. Baltimore: Wil- 
liams and Wilkins Company (Third 
Edition). 
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sap, also the life bearing or nourishment bearing element 
in the tree for which the tree depends to live. But I’m 
not certain of that point. (And this also may be called 
latex?) Yes. 

London is on the Thames river in England. 

Two pints make a quart. 

There are 52 weeks in a year. 

Rome is the capital of Italy. 

Tokyo is the capital of Japan. 

The average American woman is five foot six and one- 
half, I would guess. 

Wilbur and Orville Wright made the first practical air- 
plane. I think they may be credited with inventing it. 
Brazil is a country on the eastern coast of South America. 
It’s approximately six thousand miles from New York to 
Paris. 

The heart circulates the blood throughout the body. 
Shakespeare wrote Hamlet. 

The population of the United States is a little over 152 
million. 

Washington's birthday is February 22nd. 

Admiral Peary discovered the North Pole. 

Egypt is in the northeast corner of Africa at the mouth 
of the Nile river. 

Mark Twain wrote Huckleberry Finn. 

The Vatican is the extra-territorial . . . I'll say princi- 
pality although it’s not strictly a principality, in the city 
of Rome where . . . which is the center of Catholicism 
that is, it is the residence of the Pope and the site of the 
Vatican Library and meeting place of the cardinals and 
so on and where Catholic dogma is formulated. 

The Koran is the book of Holy Scriptures of the Moham- 
medan religion. 

Goethe wrote Faust. 

A habeus corpus is a writ instructing that an incarcerated 
person be brought before the court for trial. 

Ethnology is the study of races. 

The Apocrypha is the collection of unauthorized books of 
the Bible, that that been rejected from the final makeup 
of the Bible. 


You drop it in the nearest mailbox. 

I believe the manager of the theater ought to be informed 
first. This should be done quickly but I don’t think that 
the alarm ought to be given by crying “Fire.” 

What is bad company? I mean, who said it? Who de- 
cides? There is no reason that we... that I can give for 
knowing who is bad company. And so my answer would 
be, there is no reason. 

Taxes provide a convenient way for assessing . . . I’m not 
sure what the word assessing means . .. but for distribut- 
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5. SHOES 


6. CITY LAND 


7. FOREST 


8. LAWS 


9. MARRIAGE 


10. DEAF 
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ing throughout the population the cost of necessary 
services rendered to the population, and which could not 
be done any other way except through a system of 
taxation. We all benefit from it and were it not for taxa- 
tion, many of the conveniences and necessities that we are 
able to enjoy would not be possible. 


Leather is the ideal material for shoes because it is long 
wearing and yet flexible and can be made to conform to 
the shape of the foot. It is comfortable in other words, 
and is warm and sturdy to protect the foot. 


Land values are higher in the city because the demand 
for that land is greater. The demand is greater because 
being based on commerce is desirable to have the outlet 
for one’s goods close to the potential market which is 
greater in the cities—the population is greater—therefore 
the demand for that land increases. 


If I could determine the compass direction and if I 
knew approximately where the forest was located and 
could make use of knowing where north, south, east, and 
west lay I would do that by means of looking at the 
sun and the moss on the trees. However, if that meant 
nothing to me, if I was completely lost I would look for 
a stream or a river and begin to follow it to its mouth 
or in the direction of its mouth hoping and supposing 
that eventually I would come upon a town or railroad 
tracks. (How would moss on the trees help?) Well, in 
the northern hemisphere the sun never shines from the 
north which provides an ideal environment for moss 
which requires dampness and shade for most favorable 
growth, so that side of the trees and stones which is most 
covered with moss would indicate north. 


Well, presumably people are perfectable . . . ultimately, 
but presently we are not perfect, and to protect people 
from their imperfections and to protect other people 
from imperfections of people, it is necessary to set up a 
system of laws. I would say then, for protection. 


Well you come there against moral law were marriage 
not regulated and controlled again in the interests of the 
people . . . to protect the people perhaps from their own 
lust . . . a complete moral breakdown might eventually 
arise out of a situation like that. The license itself is just 
a means of perhaps emphasizing the fact that control does 
exist. I guess that’s my answer. 


Because they have no sense of the sound that they make 

. that we make when speaking. They have no sense of 
that issuing from their own vocal cords. We have that 
same difficulty sometimes when talking into a microphone 
when our ears are covered with headphones or something 
of that sort, we have to hear the side-tone in order to 
speak. I think that people who later become deaf prob- 
ably lose their voices as well because they lose that sense 
that an audible voice is issuing from them. I’m not certain 
that that’s the reason but I feel it is. 
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3. Digits Forward Digits Backward 
582 + 629 ob 
6439 + 3279 
42731 . 15286 68521 
619473 + 61843 
5917428 + 539418 814539 
58192647 58912647 724856 6584 something 7. 
38295174 |. 8129365 I’m not certain about that. 
275862584 I’ve forgotten that one. 4739128 821974. I think I left out one 
713942568 + or two there someplace. 
4. Arithmetic 
Time Response Time Response 
A. 3 eee. 9 dollars 7. 10 sec. 28 
2. 2 see. 4 cents S. J one. 600 dollars 
3. 2 sec. 17 cents 9. 10 sec. Nine feet in one-fifth 
4. 2 sec. 9 oranges of a second. 
5. 5 sec. 8 hours 10. 75 sec. 128 men (20 seconds). 
6. 2 sec. 36 cents How did I get that 
now? Be 48 one day; 
half day, 96. 96. 
5. Similarities 
1. ORANGE— Be as specific as I can. I suppose. Better to say that they 
BANANA are fruit than they are edible. I mean it’s more limiting. 
2. COAT—DRESS Apparel. Articles of clothing. 
3. DOG—LION They are quadrupeds. 
4. WAGON-—BICYCLE Means of Transportation. 
5. PAPER—RADIO Means of disseminating information. 


a 


. AIR—WATER Air and water are alike in that they are .. . they both 
contain oxygen. 


7. WOOD—ALCOHOL They both contain carbon. 

8. EYE—EAR They are both sense organs. 

9. EGG—SEED They are . . . they contain the elements of growth, both 
of them, that is, they are the beginning of a process of 
growth. 

10. POEM—STATUE _ They both can be works of art. 

11. PRAISE— They involve subjective judgments about things 

PUNISHMENT about persons. 

12. FLY—TREE Both are organic. Both are living. 

5A. Vocabulary 

1. APPLE Fruit and tree and produces the fruit. Is that sufficient. 
I think... 

2. DONKEY A quadruped animal. Used for transport, farm work. 

3. JOIN To unite, connect, fasten together, or to become a mem- 
ber of an organization. 

1. DIAMOND A form of carbon used as a precious stone, a symbol of 
hardness and also of purity. 

5. NUISANCE Nuisance is a thing or person who annoys, or injures 
someone. 

6. FUR Fur would be covering on an animal. Hide. Removed it 
is called a pelt. 

7. CUSHION Cushion is a pillow or pad or something that absorbs 


shock or eases the blow of one object striking on another. 
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. CEDAR 
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. GUILLOTINE 
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Shilling is a form of .. . it is a coin used in England, 
worth about 12 cents now I believe, in our money. 
To gamble means to wager on the outcome of some- 
thing, to let the outcome of the thing depend on a sign 
or a result which is beyond the control of the person 
doing the . . . wagering. Defining it in its own terms. 


Bacon is a part of the pig. It is a kind of meat found 
on the pig, I think on the sides of the animal, I’m not 
certain about that. Used as a food. 

A nail is a device used to hold pieces of wood together. 
Used in constructing . . . houses. 

Cedar is a kind of tree, an evergreen tree. The wood is 
useful in building. Rather plentiful. 

A tint is a color or a variation of any color which falls 
between the pure color and white. It is always lighter 
than a pure color. 

An armory is a place where arms are stored, a... an 
armamentarium or well it is a place where arms are 
stored primarily. 

A fable is a story usually peopled with animals and 
usually contains a moral. 

Brim is a noun means the edge of a... well the edge 
of a hatband is a specific use of it. To brim, the verb 
means to be... I doubt that it is used as a verb. As a 
participle, brimming, it means to be filled, but I’m not 
sure that it is used as a verb. 

Guillotine is an instrument for executing prisoners in 
certain countries. Invented in France and used during 
the French Revolution for the first time. (Can you say 
more about it?) The method of execution using the guillo- 
tine is to drop a knife set at an angle in a groove and it 
decapitates the person who is lying with his head in the 
slot at the bottom. 

Plural means that a thing is not considered as a unit. 
That more than one instances or examples are being 
considered or spoken about. 

To seclude, a verb, to cache, conceal, hide away. It can 
be reflexive to seclude oneself, or to seclude a thing, 
transitive. 

Nitroglycerin is an explosive. It is said to . .. not to 
withstand jarring movement but I don’t know very much 
more than that about it. 

Stanza is a group of verses in a poem. It’s a larger unit 
of measurement that the verse and roughly corresponds 
to a paragraph, I would say, in prose. 

Microscope is an instrument for rendering very minute 
things visible to the eye. 

Vesper refers to the evening, usually to prayers said at 
evening, to evening stars or to that period between day 
and night at the evening. 

Belfry is a tower on a building in which a bell is 
housed. 


To recede means to back up, subside, ebb away. 
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26. AFFLICTION An affliction is a . . . well it’s that which annoys or 
affects one adversely. Also what can cause debilitation or 
condition of being laid up in illness. 

27. PEWTER Pewter is an alloy containing tin, at least. It is also an 
object made from this alloy, and it is also a man who 
works with this alloy. 

28. BALLAST Ballast is weight carried in the hold of a ship to allow 
it to ride properly in the water. 

29. CATACOMB A catacomb is a subterranean excavation where bodies 


. SPANGLE 
. ESPIONAGE 


are interred. Used in antiquity more than nowadays, I 
believe. 

A spangle is a small, glittering object, fastened to cloth. 
Espionage is the act of spying on... 
spying. I think that’s good enough. 


well, it’s the act of 


32. IMMINENT Imminent means that it is in immediate likelihood of 
happening. 

33. MANTIS Mantis is an insect that is remarkable for its cannibalism. 

34. HARA-KIRI A form of suicide practiced in Japan used as a face saving 
measure, actually. 

$5. CHATTEL Chattel, generally just the incumbrances that a man 
carries with him. Also spoken of as a possession in the 
sense that they become a burden to him. 

36. DILATORY That which delays or postpones, procrastinates, puts off. 


Si. 
38. 


AMENUENSIS 
PROSELYTE 


One who writes to another man’s dictation. 
Proselyte is one converted to a cause. A man who is 
brought into the fold or one won over to a cause. 


39. MOIETY Moiety means the quality of being half of anything, I 
would say the quality of being half or having in the 
whole thing an equal counterpart which is not itself. 

40. ASEPTIC Not... Let’s see . . . aseptic means not sterile, I believe, 
that’s it, contaminated. 

11. FLOUT To expose to ridicule or to disregard the rules and regu- 
lations of a body. 

42. TRADUCE Traduce is a word I can never remember. It . . . A sense 


of betrayal or slancering or something of that sort. I 
think slander is rather close. 





6. Picture Arrangement 
Time Order Time Order 
1. HOUSE 4 sec. PAT 1. FLIRT 12 sec. JNAET 
2. HOLD UP 4 sec. ABCD 5. TAXI 16 sec. SAMUEL 
3. ELEVATOR 6 sec. LMNO 6. FISH 23 sec. EFGHIJ 
7. Picture Completion 
1. GIRL Nose. 
2. MAN The mustache. 
3. MAN The ear. 
4. CARD Two of the pips on the playing card. Oh, the nine. I see 
there should be eight. Or rather one. Excuse me. 
5. CRAB One of the legs of the crab. 
6. PIG rhe tail of the pig. 
7. BOAT The smokestacks on the liner. 
8. DOOR The knob of the door. 
9. WATCH The second hand on the watch. 
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10. PITCHER 
tumbler. 
ll. MIRROR 


12. MAN Presumably, 
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The stream of water from the lip of the pitcher to the 


The mirror image of the woman’s arm. 
it’s the tie that the man.. 


- may be wear- 


ing, although some shirts are worn like this. 


13. BULB 
14. GIRL 
15. SUN 
8. Block Design 
Time Accuracy 
6 sec. a 
5 sec. + 
7 sec. 4+ 
12 sec. a 
Object Assembly 


.] 


sa adit 


ts 
— 


Time 

1. MAN S sec. 

2. PROFILE 20 sec. 

3. HAND 16 sec. 
10. Digit Symbol 


The threads on the plug of the light bulb. 
Eyebrow of the woman. 
The shadow of the man. 


Time Accuracy 
5. 15 sec. + 
6. 25 sec. + 
7. 59 sec. + 


Placement 


a 
a 
— 


All 67 squares were completed correctly in 78 seconds. 


II. RorscHACH TEsT 2 


Following is a verbatim transcription of Jay’s Rorschach record. 


Carp I 


Response 
5” 
1. It reminds me of a. . 
vertebrac. (See Figure 1). 


A butterfly. 





* Rorschach, Hermann. 1942. Psychodiag- 
nostics. Berne: Verlag Hans Huber, and 
New York: Grune and Stratton. 


. two or three 


Inquiry 


1. (In Card I you saw two or three verte- 
brae. Will you show me where they are?) 
These areas here and then the little 
spaces suggested, I believe, coming . . 

(What was it about the card itself that 
made those look like vertebrae?) The 
modulation of color here suggested boni- 
ness to me right away, in fact I felt about 
many of them but didn’t repeat it. I 
think that was my reason. (What do you 
mean by modulation?) Well, the grada- 
tions of the grays. The grays suggest half- 
tone illustrations in medical books to me. 


2. (The second thing you saw on this 
card was a butterfly. Would you show me 
the butterfly?) That’s the whole thing 
with the miniature antennae here and 
the wing-like configuration of this . . . 
the body . of the insect. (Now again 
what was it about the card that gave you 
this impression?) /Pause/. I’m not cer- 
tain. It seems quite . . . a natural thing 
to me to see a butterfly in that. (Can you 
say what it was about the blot itself that 
made you think of that or brought it to 
your mind?) No I can’t. (In a sense, why 
does it look like a butterfly?) Oh, it re- 
quires no imagination to see. That is, it 
conforms to the outline of a butterfly. 
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___ Printed in U.S. A.J 


FigurE 1—Rorschach Location Sheet 
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3. A woman with, oh, wings or cloak, of 
some sort, flying out behind her. 


43” 
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3. (Now the third thing you saw on this 
card was a woman with wings or a cloak. 
Can you show me this?) Yes, this is a 
waist of a woman and therefore the hips 
and legs. The breast. The hips down to 
the feet. These are elbows up to her 
hands. She’s in a position like this. And 


her head, I presume, is bent forward, 
she’s crouched over. At least with the 
head bent forward. That it is missing 


here doesn't seem to matter. It is project- 
ing out. Then I said wings at first at 
seeing this, or a cloak which is all of 
this, waving behind. (What is it that 
makes it look like a cloak? Is there any 
special quality there?) No the cloak doesn’t 
even seem quite right, but it’s the only 
thing that would be flying in the wind 
or could relate to the woman. (What are 
these two humps here?) Well, actually, 
they can’t be explained very’ well. 
(laugh) It’s necessary really to ignore 
them in order to agree that it is a 
woman. The back of her neck. You see 
her head really isn’t on the card. The 
top of her head where it is bent forward. 
I think I must ignore that. 


Carp II 


10” 
1. A mask. 


2. Two animals rampant and facing each 
other. 


1. (For this one you said a mask. Would 
you show me the mask?) These are. . . I 
used the . concentrated chiefly on the 
white areas, that is, the lines in here... 
the negative areas. These are the eyes. 
This is the nose with the opening of the 
nostrils, and the mouth as in sort of a 
Greek tragic mask with a large open 
mouth. Then I cut across areas here 
and just simply imagined a mask. (Okay) 
(Now again what was it about the cared 
that brought this to mind?) The texture, 
I think, of this area here; that is, the 
visual texture made it look like papier- 
mache to me and the color of these areas, 
although they are not related to the fea- 
tures of the mask, give it a sort of festive 
feeling, I think. 

2. (Now the two animals rampant and 
facing each other?) These are the heads 
of the animals. I... I would be hard 


put to say what kind of animals they 
are. Bears, I think. Now I don’t know 
why that should look like bears heads 


but T was satisfied that it did. There are 

Pause/ I don’t know now. I begin 
to confuse them for the people that I 
saw playing pat-a-cake. I did say animals 
second? (Yes.) I these animals must, 
I guess, have knees that bend like human 
knees and these become toes and people 
kneeling on their...the on the balls of 
their feet and so on. It must be animals 
again, but they’re like people as I said. 
This becomes forepaws. 
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3. Two persons playing pat-a-cake or 
something of that sort. 


4. Two animals with their snouts in con- 
tact. These are the heads of animals. 
Much larger in scale than the first ani- 
mals I saw. I said first animals, however 
they were people when I saw them the 
first time. After the mask, people, persons 
playing pat-a-cake. 

65” 


3. (Then you gave two persons playing 
pat-a-cake.) Which is almost a reconsid- 
eration of the thing I said before, al- 
though I can make up faces in this. (Can 
you tell me a little about what kind of 
people they are?) They're wearing tight 
collars, I would say, and they have red 
faces and they seem like adults, that is, 
not children. (Red faced?) Yes, they are 
red faced people. (Are they men or 
women?) Men, I think they are men. 


4. (Then you said, two animals with their 
snouts in contact.) Yes, that becomes the 
neck, the ears, the head and the snouts of 
two bear like animals. That ignores this 
part. 


Carp III 


5” 
1. Ice skaters. 


2. Dancers. 


3. Two men in evening clothes, bowing 
to each other. 


1. A butterfly. 


5. Two men warming their hands at a fire. 





1. (Here you saw ice skaters. Would you 
show them to me?) There are these. Head, 
collar, trunk, head, and feet, in a position 
that is sort of typical in ice skaters. (Can 
you tell me their sex?) They are male. 


2. (Then you saw dancers?) Yes, they are 
in the same configuration. I just simply 
saw the activity of the persons changed. 
I think of them as classical dancers of 
some sort, not ballroom dancers or folk 
dances, not that. No skates now. And I 
recall a difference now, too, that I look. 
Where in this are, was a breast in the 
skaters or part of the clothing, now it’s 
the head and the two hands are extended 
from that. That is, their heads are closer 
together now. And_ these outstretched 
hands are now holding hands or proper- 
ties that they are dancing with. 


3. (Then you saw two men in evening 
clothes bowing to each other.) And that 
takes me back to the skaters again. It’s 
still this area that I concentrate on. These 
are the heads of the bowing men with 
hats in hand. 


1. (Then you saw a butterfly?) Which is 
this. (What was it about the card that 
made that look like a butterfly?) it was 
. . for one thing its relations to these as 
people, that is, this then becomes open 
space, where a butterfly could . . . would 
naturally be found. And then the outline 
and color, of course, suggest a bright but- 
terfly. 
5. (The last thing you saw was two men 
warming their hands at a fire.) There 
again we have the same two men. In try- 
ing to account for this I thought of fire. 
I think it would be the jagged edges of 
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the form that reminded me of the fire. 
This lighter area in there corresponds to 
fire. These are hands and from .. . with 
objects in them too, but it was sort of 
hard to account for them. 


Carp IV 


6” 


1. A very foreshortened view of a man, 
prostrate, his feet toward me. 


9 


A bovine animal peering out from a 
thicket. 


50” 


1. (You saw a foreshortened view of a 
man, prostrate. Show him to me?) These 
are the large shoes, the toe and heel, lead- 
ing back to the man’s chin, and the arms 
coming down toward the narrow waist 
here. (What was it about the blot that 
made it look like that?) Well, I noticed 
the . . . what, I thought were shoes first 
what I call shoes. It’s the crimp... 
the gradations on it, again, that make it 
seem that this is an area receiving direct 
sunlight whereas this recedes in the dis- 
tance. 
2. (Then a bovine animal peering out 
from the thicket.) Well, that’s in order 
to account for this little area now. A cow 
or bull or steer of some kind. The eyes, 
the ears and horns, I think that’s the 
horns and ears, perhaps. Here would be 
a tongue, say, maybe a tongue in motion, 
that is, it’s apparently on one side and 
then another. It’s a trick, it’s a device 
used in art to put two tongues or some- 
thing like that if you want to show 
motion. And then I wasn’t satisfied with 
an isolated cow’s head here, so I converted 
this again into a thicket or something, I 
thought .. . a barn door perhaps, or the 
interior of a barn, something with back- 
ground. (So that it uses the entire blot?) 
Yes. I mean it’s better to explain this 
cow’s head. (What made it look like this 
kind of background?) Well, the irregular 
outlines made it easier to say _ thicket 
than thinking of a barn door. 


Carp V 


R” 
1. A snail. 


1. (Here you saw a snail. Would you show 
the snail to me?) Well, these are the 
eyes and I’m looking down on the snail, 
the shell is this part, I’m seeing a narrow 
view of the shell, and this seems to be 
the part the snail trails out behind him. 
So I picked that area. (What was it 
about the card itself that gave you that 
idea?) It was the . . . this little area in 
here immediately looked like the eyes on 
the pinnacles that characterizes the snail 
and it was so striking that I said snail, 
or thought of snails here and sort of 
picked it out of there. The slight pro- 
tuberances on the end of the slightly 
thinner stalk, such as the snail's retract- 
able eves are. I think it is the outline 
here. 
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2. Two persons reclining on their sides, 
and both propped up on an elbow. 


3. And a view of a bird, flying bird, seen 
from above. 


55” 
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2. (Now you said two persons reclining 
on their sides.) I think on their elbows. 
It splits the card in two, one watches the 
other. This is the foot and calf. And the 
variation again in the coloring makes it 
seem that this is the hip, and it’s bent 
back into space, and so we have this 
form of the hip. Then bending around 
to the back where the elbows of the peo- 
ple are joined. It would be an awkward 
position to hold. The heads are just in 
this area sort of lost to view. Then this 
is a shoulder and an elbow. (People re- 
clining?) Yes. A sort of bucolic flavor to 
it. (Are these men or women?) I think a 
man and woman. (Which is which?) I just 
feel that this is the man and this is the 
woman. It’s simply a matter of feeling 
here. (Do you see any details or indica- 
tions that would give any hint as to why 
you call one on the left a man and the 
one on the right a woman?) This side 
seems slightly larger in area than this. It 
weights a little bit to this side. It may 
be slightly darker, but I think it’s the 
area covered. 

3. (You saw a view of a flying bird seen 
from above. Would you show me that?) 
These are the extended wings, tail and 
back. The head of the bird . . . of 
course this is provided with two bills. 
Either one can be used. It indicates mo- 
tion of the head. Swallow tailed type bird. 
(You said flying?) Yes, flying. 


Carp VI 


35” 


1, Why ah, female sex organs. 


2. A winged insect. 


1. (Here you saw female sex organs. 
Would you show them to me?) The ex- 
ternal genital organs of a woman. Since 
I'm not very familiar with them I don’t 
know, I think just in this dark edge 
along this narrow like line. (What is it 
about the card that made it look this 
way?) Well, often in my own work at art 
class I sometimes come up with things 
that later seemed symbols to me and I 
very uncomfortable by them . . . was 
made uncomfortable by them, and this 
effect here recalls that to me. The feel- 
ing of color change in there and also 
the linear quality of that, too. 


2. (A winged insect?) On that accounts 
for this part up here. A long, slender 
body, with wings too short really to sup- 
port it and a jagged edge. I was going 
to say beetle, but it didn’t seem right 
that the beetle’s wings would be ragged 
like that. So it’s a kind of dragon fly or, 
well, some insect that I really can’t 
identify here. (Can you say what it was 
about the card that gave you that im- 
pression?) It’s the position and outline of 
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§. And pelt of an animal. 


4. A witch doctor or man in a fantastic 
costume that African witch doctor might 
wear. 


5. An Indian rattle. 


100” 
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this area that suggested wings on either 
side of the body which the dark area 
here suggested, and the slight indentation 
there suggests neck and then head and 
the dark, the eyes of other insects. 


3. (The pelt of an animal?) Well now 
that pretends to account for this whole 
area. (What makes it look like that?) 
Again it’s the watery . . . the water-color 
feeling I get. It has sort of the same tex- 
tural feeling that fur has. 


4. (The African witch doctor?) That com- 
bines the insect with the female sex 
organ. We have the shoulders and the 
body of the man here, up here to the 
head in this area. This break here in 
color makes these seem like eyes and this 
becomes then a fancy headdress which 
the face or head here supports. And this 
becomes decoration on the body of the 
man. He’s facing directly forward. (He's 
facing?) Directly forward, yes. He is stand- 
ing; head, shoulders, down to his feet 
here. I feel that his hands are closed 
together here. His knuckles are together. 


5. (An Indian rattle?) This reminds me 
of an actual object that I purchased once. 
I gave it as a wedding present to a pro- 
fessor of mine. This is the handle, then 
the body of the rattle takes in a little 
larger area than the witch doctor’s body 
and these represent what in a rattle were 
merely thongs tied on. And so I must dis- 
regard the outline of the actual rattle in 
order to include that, but I feel it be- 
longs to the body of this. I feel all is 
part of the rattle. (What is it again 
about the blot that brought that to 
mind?) I think it is the outline because 
I looked at it squinting. 


Carp VII 


8” 
1. Two women, back to back, each look- 
ing over her shoulder at the other. 


2. A smiling mouth. 


1. (Two women back to back, each look- 
ing at each other. Would you show me 
parts of them?) Eyes, nose, mouth, chin. 
(And this?) I think, it is hairdo. (Looking 
at each other?) Yes, their hands are up 
front like this. Necks turned around. 
Breasts, the thin ‘waists, the hips and very 
short legs, somewhat in the manner of a 
cartoon, down here. 


2. (Smiling mouth?) That was just this 
negative area here. (What gave you that 
impression?) I had the feeling that I was 
missing things in here by not concen- 
trating enough on the white areas. So I 
thought I would I had begun to 


think what can I see now in the white 
areas and finally this came. (Would you 
show me parts of the mouth?) There’s 
only the outside of it there, completely 
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Vague. (Open mouth?) Yes, it’s the open 
mouth it connects across here. That would 
be the lip and the teeth. 


3. Hands cupped together. 3. (Hands cupped together?) This was 
more the tactile feeling, I think. It was 
this little area here. If graphic things can 
have a tactic... tactile feeling about them 
this sort of does. (Are the palms up?) 
Well, as I say, there are no parts here. 
This to me is the kind of graphic picture 
of what happens when the skin is pressed 
together and in the very vaguest manner 
suppose these are arms coming down or 
extensions to make this possible. They 
have to be arms in order to explain that. 
This is a hand and this is a hand. (Is 
it something which can be seen or do you 
just have a feeling?) Yes, the feeling . . 
and closing them with pressure. (What 
do you see this specific area as?) /Bottom 
center area/. That is just pointing out 
particular area of contact. 

1. Ballet dancers. 1. (Ballet dancers?) The head is this part, 
from here up. (On both sides?) Yes, they 
oppose each other. (How do they differ 
from the two women you saw _ before?) 
Well, they are much smaller in scale. This 
would be the head and shoulders, but the 
feet are down here, so that the heel is 
facing us. The body curves up and then 
bends way back with one arm thrust out 
this way and out that way and the head 
thrown way back wearing a long skirt. 


Carp VIII 


1. Tropical fish. 1. (Here you saw tropical fish.) Here is 
was just color entirely, that is, just a sud- 
den feeling. (Did you use the entire card?) 
Yes, the color of fish, and I said the feel- 
ing of tropical fish. I didn’t try to look 
for them. Marine life. It’s merely color. 
(Could you say how many fish there 
might be?) About six I would say. 


2. A rib cage. 2. (Now the next thing you said was rib 
cage.) It was the feeling again of 
well, color and form this time. The warm 
the warmth of the color pulled it to 
me. So that this is closer and sweeps 
around into cool color here and creates 
the feeling of enclosure. (Is it the whole 
thing?) Yeah, I feel that it is sitting flat 
with this open enclosure around it. These 
are back ribs and these are areas like 
shoulder blades. These little cross sections 
on the vertebrae. (What gave you the 
feeling of closer and further?) The color. 
Chiefly the color because I’m just so 
trained to consider that there’s a color 
that approaches and a color that recedes. 
The cool red approaches and the acqua- 
marine recedes. 
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3. A, ah, piece of jewelry, say a brooch. 


4. Two lizards or iguana . . . iguanas 
crawling on rocks. 


5. The head-on view of a small Viking 
ship. 


6. And a snow covered valley, surrounded 
by mountains, of course. 


85” 


Carp 


3” 
1. Lobsters. 
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3. (A piece of jewelry; a brooch?) Well, 
again it’s the color that suggests jewelry. 
Also the feeling that these are prongs 
that hold a set in a ring or a jewel onto 
a pin. (Where is the jewel?) Well I think 
it as being this area. A sort of opaline 
thing with white. And this becomes the 
setting. (The whole card?) Yes, the whole 
card again. (Are these different kinds of 
jewels here?) I see as a large opal sort 
of stone, that is, containing all of these 
within the frame. 


4. (Two lizards or iguanas crawling on a 
rock.) These are the beasts here with the 
long slender tails and their legs. And I 
think that they . . . I feel that they per- 
haps can cling to surfaces such as this. 
(What gave you the impression of rocks?) 
Well, I began with the iguanas and they 
have to be crawling on something, so I 
had to decide what, I think. These have 
a kind of crystalline look to them. (What 
suggests that?) These facets here and the 
clearness of it. The color and the value 

. color value too, that is the lightness 
and darkness. It seems it couldn’t be a 
tree so I had to make it rocks. 


5. (Head-on view of a small Viking 
ship.) Well that was using the outline. 
(The whole thing?) This becomes the 
keel; it curves back. This is that beautiful 
form that ships have. (What is it about 
the card that gave you the impression?) 
I think it’s the form; outline. If this is 
a ship approaching this then becomes the 
break of the water up on the bow and 

. then just through . . . or intellectu- 
ally I suppose the bow would have to 
recede there. (Do you see the water break- 
ing on the bow?) Yes, this movement of 
the orange here is the water. 


6. (Snow covered valley, surrounded by 
mountains.) Again the use of the feeling 
of enclosure here. (The entire thing?) 
Yes, but I was more concerned about the 
white as being snow with vegetation or 
trees or something snowing down 
here in the valley. These do not seem 
much like mountains, but this particu- 
larly does. I’m looking down at this angle, 
you might say. Into the valley, snow cov- 
ered, but with a forest and surrounded. 
(Can you tell me what it was about the 
card that made it look like this?) I think 
it was the association of the white with 
the snow and at the same time the feel- 
ing of an enclosure. 


IX 


1. (Here vou said lobsters. Would you 
oint them out to me?) It’s mostly this 
usiness up in here that reminds me of 
lobsters. (How many lobsters do you see?) 





2. A coral. 


3. A... the head of a fox terrier. 


4. And again, vertebrae, pelvic cavity, per- 


haps. 
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Two, one on each side. I also feel that 
this is part of the lobster down here, that 
is, it sort of continues behind it. (What 
is it that it continues behind?) Well, sea- 
weed or marine vegetation of some sort. 
I’m not terribly familiar with lobsters, 
but the antennae are up here someplace 
and this suggests that. (What is it about 
the card that gave you the impression?) 
The form, I think. I remember that this 
one struck me instantly as being a lobster. 
I think that was my quickest reaction to 
any card. And there is something about 
this form that looks as though it lived in 
water, or was worked on by water. (What 
gives you that impression?) I’m sure it’s 
the form although it could be the color 
variations here that seem to show ero- 
sion, of course a lobster doesn’t, doesn’t 
erode, but it has a strong feeling of water. 
(What made that look like seaweed?) I 
think it must be color and association 
with lobster. 


2. (Next you said a coral.) That’s again 
the feeling of this noticed throughout the 
thing. The whole thing has a feeling of 
living under water someway. (What is 
there about the blot that gives you that 
feeling?) The way that the edges seem 
different to me than in the other card 
. eroded or someway smoothed away 
by water, and I think too, unconsciously 
that the water color feeling of the whole 
thing contributes to that. 
The wash feeling in this card. 


3. (The head of a fox terrier. Tell me 
about it.) He is ... just the head of this 
animal. Here are the ears, and then fol- 
lowing the color under the green around 
that way ... and the form here, like an 
animal, and I assumed that these would 
be ears and I remembered thinking it’s 
a dog, but what kind of a dog has a head 
like that, and recalled fox terriers my 
cousin had. (Where are other parts of 
him?) Well, this . . . these are the black 
the black knob on his nose, whatever you 
call it. It would be his nose, of course, 
the exterior part of it. His eyes are in 
here, not too clear. And then this plays 
a part too, this becomes a color of the 
fur, of the animal, off in that white 
space. (Fur?) Here it’s smooth and shiny 
like a fox terrier’s coat. 


4. (And then you said vertebrae; pelvic 
cavity.) That took in this area up here 
and again I’m most concerned about this 
: the way the bones approach each 
other. They seem to do that in the pubic 
area some way. I’m not awfully familiar 
with pelvis but there is something just 
about that form of close approach and 
then working on back. And somehow this 
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part here has a bone-like quality to it. 
(What is it about the card that gives it 
this bone-like quality?) Well, it’s that 
this line corresponds somehow in my 
memory to a bone form in the pelvic 
group, and then I think this open area 
must contribute to it here some way. I 
don’t think the color functions here. This 
dark area right here makes it seem that 
it curves about and it flanges out into 
this form here . . . It flanges out into 
this fuller area. 

Additional: Looking at it now I see 
this as a chalice too. (Tell me about it.) 
Sitting on a green table top, with two 
objects on the table on either side of 
the chalice and with a .. . well sort of 
vague background like I might use in a 
still life painting, behind the chalice up 
against the wall or in back of it. (What 
is it about the card that gives you this 
impression?) Well, it’s the form, chiefly 
of the chalice. And in locating the chalice 
in space this suggests table top and this 
just gets accounted for. The chalice seems 
to be . . . white seems to rather suitable 
color for the chalice and the difference 
of color here helps to suggest a break in 
plane between the table top and the 
drapes. 


Carp X 


7” 
1. Marine life, with crabs and snails, shells 
sea horses. 


2. A wedding cake. 


1. (Here you saw marine life with crabs, 
snails, shells, sea horses. Was it the whole 
thing?) Yes, I think that pretty much 
takes in everything. These seem like crabs 
to me, and these. These seem like shells 
to me, that is, just shells. These suggest 
snails or again it’s this it’s these 
little protruberances here that seem like 
sort of two snails with their heads to- 
gether or something of that sort. (What 
was it about the card that gave you this 
impression of marine life?) Well I think it 
was these things which are very eye catch- 
ing. It caught my attention very quickly. 
The blue crabs and they have again this 
marine quality about them. It’s partly 
the, I think the diversity of the forms 
that suggested . . . or teeming the way I 
think of the sea as doing. Also, I would 
say color played a role. (What gave it the 
under water appearance?) Well, the form 
of this has a strong feeling of marine life 
a certain baroque kind of crabs and also 
seaweed and weird undersea vegetation 
and animal life in it. 


2. (And you saw a wedding cake?) That 
is the white area again up here. It’s a 
sort of tiered affair here with the figures 
on top decorated with various colored 
icing and set against a pink background. 
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3. A celebration on a village green or 
something similar to that, people dancing 
and holding hands. 


4. Rose bud. 


5. And a robot. 


95 ” 


III. GRAPHIC RORSCHACH 4 


3. (A celebration on the village green.) 
Well, this looks at it more three dimen- 
sionally now. The whole thing. These 
are people. They are very vague but they 
are people for me. Holding hands. They 
are surrounded by children. And it’s sort 
of a circular feeling back to this. I 
thought of the Eiffel Tower at first when 
I saw this. I thought of the Champs de 
Mar near the Eiffel tower and then sort 
of changed to a village green then, I 
mean it seemed more logical. But this is 
the white area. The white becomes the 
grass area they are celebrating on. They 
are dancing. Here are the shoulder, neck, 
head, headdress. Maybe white hair. Arms, 
hip, knee, heel and toe. 


4. (You saw a rose bud.) Yellow buds, 
with the green bud case and the stem. 
It’s the color and the fact that it looks 
three dimensional; The modulation. 


5. (And the last thing you saw was a 
robot.) It reminds me of an illustration in 
an Oz book. The Tin Woodman wore a 
funnel hat. Eyes, nose, upturned collar 
and hands together. He’s looking straight 
forward; looking haughty. There’s a 
haughty look in his face and his hands 
are clasped in a sense of . . . a sense of 
self-satisfaction. 


Figures 2, 3, and 4 reproduce three of the eight drawings—Jay did no 
drawings for Cards VIII and IX—made by the subject. These drawings 
relate to his responses to the Rorschach cards and were intended by him 
to be pictorial representations (and elaborations) of what he reported 
he saw in the cards. The original drawings were in color; the present 
reproductions are reduced by about one-half. 


IV. THEMATIC APPERCEPTION TEsT 5 
Jay’s TAT stories, reproduced 


No. 1. (A young man is contemplating 
a violin.) 

I feel that the boy plays the violin. He 
... he is a musician. He has just used the 
instrument and perhaps he has_ been 
moved by his performance, that is he has 
put the instrument down and is more or 
less lost in contemplation of the music he 
has just played. Perhaps he is contemplat- 





* Rochlin, G. N., and Levine, K. N. 1942. 
The Graphic Rorschach Test, I. Ar- 
chives of Neurology and Psychiatry, 47, 
138-448. See also, Paster, S., and Grassi, 
J. R. 1945. Clarification of Rorschach 
Responses by the Graphic Rorschach 
Method. Journal of Clinical Psychology, 
1, 28-36; and, Grassi, J. R. 1947. The 


verbatim, were as follows: 


ing the form of the violin. He impresses 
me as being a European child. I feel that 
he comes from Central Europe someplace, 
and that the picture was taken there... 
I mean he’s not...he’s an alien person. 
I play the piano myself and I feel a cer- 
tain dislike for the violin ...and mention 
that here. However, I think that he feels 
no dislike for it. I think that’s what I 





Graphic Rorschach as a Supplement to 
the Rorschach in the Diagnosis of Or- 
ganic Intracranial Lesions. Psychiatric 
Quarterly Supplement, 21, 312-327. 

5 Murray, Henry A. 1943. Thematic Ap- 
perception Test. Cambridge: Harvard 
University Press. 
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FicurE 2—Graphic Rorschach Card II] 


have to say about this. (Title?) Reverie, 
or something like that. That's the pre- 
dominant mood, I think. 


No. 2. (Country scene.) 


My first feeling about it was that it was 
much in the style of Henri Rousseau’s 
paintings . . . it has a very stark and 
primitive quality I'm impressed by 
the fact that the man and woman are 
back to back, that is they are... a feel- 
ing of estrangement . . . The woman is 
carrying books and looks intellectual, that 
is, she... thev are... thoughtful books. 
The woman at the right is carrying the 
child . . . There is a sort of biblical feel- 
ing about the picture, that is, the 
the externals are modern but the 
something simple and direct about it, it 
has a kind of biblical feeling for me. No 
one is particularly interested in anyone 


else in this picture. They are each lost in 
kind of individual or personal world of 
their own. I think that’s all I can say. If I 
were going to title it, I would call it... 
well, I don’t know, I have a feeling of 

. it would be .. . Apartment, if I may 
say that of the people that impresses me 
most. I think that’s all I have to say 
about it. 


No. 3BM. (Huddled form on the floor; 
beside him is a revolver.) 


I am immediately reminded of Matisse, 
another painter. Very bold linear quality 
about it. It is a painting, I think. It 
might be a sort of retouched photograph 
but .. . It’s a very interesting as a 
painting, I think. The feeling, of course, 
is one of dejection or despondency and 
I am made sort of uncomfortable by the 
position of the woman, the raised shoul- 
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FiGURE 3—Graphic 


der and the crooked neck. The object on 
the floor is apparently a gun .. . I'm not 
sure of that... but I make a gun out of 
it. I am sort of repelled by the mood of 
it, but I like the composition of it very 
much. If I were to give you the title. . . 
it has some bearing on the despair of 
this woman but (Could you say 
what led up to the situation in the pic- 
ture?) If she has been rejected or dis- 
approved of I think . . . she feels the loss 
of someone which is what rejection 
means to her. I don’t know what specific 
incident . . . happened . . . but someone 
close to her has left her. And, of course 
even as I speak her sex changes almost 
as I’m looking at this and she becomes 
more of a man and so IT suppose more 
like myself. In that I identify with men 
more easily than with women and I can 
understand rejection as felt by a man, or 


- Rorschach Card IV 


at least I feel that men have my feelings 
and women I don’t understand, and I 
never can quite comprehend that feelings 
that women have are like feelings that I 
have. 


No. 4. (A woman clutching the shoul- 
ders of a man.) 

I feel that I don’t like to criticize these 
from the standpoint of art, but I am im- 
pressed by the vulgarity of this picture. 
Just from the standpoint of its quality 
as illustration opposed to art. I don’t 
mean to say that any emotion or feeling 
expressed is vulgar, but the artist’s rend- 
ering of the people involved doesn’t show 
feeling to me, I mean, it’s just skill and 
has the quality of magazine illustration 
about it . and yet although I say the 
feelings expressed are not vulgar, I have 
no feeling about what is expressed there. 
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Figure 4—Graphic Rorschach Card VI 


The man is pulling away from the wom- 
an. He is fixed on something else. She 
seems to be trying to hold him. She 
seems to be puzzled by what he is doing. 
There’s something vaguely disquieting or 
unappealing about it to me. I don’t know 
how to express it any more than I al- 
ready have. (Could you go on and say 
who they were?) No, I... nothing occurs 
to me as to who they might be. First my 
parents have gone through a situation 
like this, but I can’t identify these peo- 
ple with my parents . . . they were like 
that, somehow. (What might you call 
this story?) Well, it’s the look of entreaty 
on the woman’s face that seems to pre- 
dominate here . . . so I would call it 
Entreaty, or something of that nature. 


No. 6BM. (An elderly woman stands 
with her back to a young man.) 


Well again the thing that I remark is 


that the people are not looking at each 
other. The mother, presumably she is the 
mother, has taken offense at something 
...She wishes to hold the son. She wishes 
to keep this young man in the. . . he is 
undetermined about it . about what to 
do. She has made it a point to play on 
his filial devotion to her to keep him 
with her. There's conflict in his mind 
about whether he wants to stay or ought 
to stay or to leave and make a life 
for himself. And the indecision of the 
man is most pronounced to me. (What 
occurs, could you say?) Well, I can only 
say there are hard feelings all ‘around, I 
don’t know what the man will do. It’s his 
decision, however, not the mother’s. It’s 
up to him but I don't know what he 
will do. 


No. 7BM. (A gray-haired man is looking 
at a younger man.) 
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The young man has heard some un- 
pleasant news. Some information has been 
imparted to him by the kindly looking 
old gentleman. I don’t think of them as 
being father and son. I think of them as 
teacher and pupil or a relationship of 
that sort. The old man has told him 
something that the young man must come 
to understand. I don’t know just what it 
is . . . Something that the old man rec- 
ognizes isn’t unpleasant although it 
seems to be to the young man now. The 
old man is resigned to waiting, knowing 
that the young man will eventually have 
a more balanced outlook in the matter. 
It’s just a momentary setback for the 
man but he will . The young man’s 
feelings have been hurt. That is, his pride 
suffers a blow. I think that the feeling 
of again indecision . . . no, not inde- 
cision yes, the wavering the man 
feels in respect to this news that he has 
just heard is the predominant feeling of 
the picture here. Again it’s Indecision. 


No. 8BM. (Background is surgical opera- 
tion; in the foreground there is an 
adolescent boy.) 

This one seems very heterogeneous to 
me, that is that nothing relates much to 
anything else. A man has apparently 
been wounded. He’s undergoing an emer- 
gency operation of some sort, probably to 
remove a bullet from his abdomen. The 
operation is being performed under a 
rather haphazard and makeshift circum- 
stances. The young man in the fore- 
ground seems completely out of place and 
so I wonder whether there isn’t some sort 
of symbolism meant to show the discrep- 
ancy often between the promise young 
people show and the harsher reality that 
comes out of it. That is, the young man 
is also the man on the operating table as 
an older person. /pause/ I would really 
be stumped for a title for this one. Well 
it would be the attentiveness of the men 
who are doing the operating that seems 
to afford the only relief I see in the pic- 
ture. I don’t particularly like to look at 
the other parts. It’s the way they are en- 
grossed in their work that is the most 
pleasing to look at. So I would say I feel 
better looking at their attentiveness rather 
than at any other element in the picture. 


No. 11. (A road skirting a deep chasm 
between high cliffs. There are obscure 
figures and the head of a dragon.) 

This one has a romantic nineteenth 
century quality about it. There’s a 
strange form that appears to be going in 
two directions. One to cross a_ bridge 
and another one . . . another direction to 


return by the path it has presumably 
taken to arrive at this point. It’s threat- 
ened also from up above in the canyon 
wall by some kind of some sort of 

I-I-I1 . . . weird animal of some sort 
of strange nature here. As I look closely, 
the scale changes, I see two or three small 
persons there, at least a man and woman, 
before . . . I’m saying that this is a man 
and this is a woman with long Grecian 
robes. Whereas before, it seemed like two 
bison-like animals with their ...a head 
on each end the body and sori of 
pulling in opposite directions there. I 
am also aware now of a figure crossing 
the bridge. Running, that is, the arms 
are extended forward and backward, lead- 
ing the way here. Once again I’m faced 
with the job of what to call this. I don't 
know what the predominant mood of it 
is. The natural beauty of the picture is 
impressive. I don’t necessarily feel that 
the people are endangered even by this 

monster up above them. First it 
seemed so, but the monster himself now 
looks rather gentle and curious as to what 
is happening down here below him. The 
road across the bridge seems to be lead- 
ing nowhere. It seems to go into the 
sheer face of the cliff. However, it seems 
to be bright back in there. The road 
probably curves around the face of the 
cliff and out into the light again. Even 
though the people there at the bridge are 
very small compared to the rest of the 
composition they hold the attention 
strongly. The light and dark contrast 
there is great, of course. Since I don’t 
know the feeling of the people; I don’t 
know which way they are goiny, it’s 
merely the transitional quality of the sit- 
uation that impresses me. I think that 
is all I have to say about it. 


No. 12M. (A young man is lying on a 
couch. An elderly man is leaning over 
him.) 

Well this reminds me of some very 
early experiments with hypnotism. The 
man on the couch the boy on the 
couch has just been successfully hypno- 
tized by the man _ bending over him. 
/Pause/. There isn’t much more I can 
say beyond that point. The . . . the right 
hand of the man bending over the fellow 
is . . . is characteristic gesture of bene- 
diction or blessing, but I don’t feel that 
that alters the story of what is happened 
here. It is still a hypnotic experience. 
/Pause/. Since I mentioned one hand, I 
might as well mention that the other 
hand seemed menacing to me in some 
manner in its being held tight to 
the side there is something that doesn’t 
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portend any good for the person hypno- 
tized. I think that’s all I have to say 
about this one. For a title, Hypnotic Ex- 
periment or something of that sort. 
(Could you say anything about who they 
might ber) Well, if I’m to identify with 
any one I would be the person on the 
couch who has been hypnotized, possibly 
because it was always my wish to be 
hypnotized, when we would experiment 
this way, and never succeeded. In that 
event I can identify the other man as 
the person who conducted these experi- 
ments with me. A friend that I grew up 
with. But I feel no menace to me from 
that person. I might say no_ blessing 
either. I think that’s all I have to say 
about this one. 


No. 13MF. (A young man is standing 
downcast. Behind him there is a figure 
of a woman lying in bed.) 


Well the man has either just attempted 
. . . sexual intercourse with this woman, 
or realizes that it is out of the question 
and is consequently grief stricken at that. 
The woman is indifferent, but well I 
think. I feel that it is the woman who 
has . . . it doesn’t make her indifferent 
if I continue this way .. . it is the wom- 
an who has developed this situation, that 
is, she has led the man into it. She is 
probably a little provoked by its failure 
and therefore not indifferent. One of 
the two is bookish, I would say the man 
probably, since I associate bookish people 
with a certain indifference to sexual in- 
tercourse or other manifestations of sex. 
Not really, I mean, in some cases I do 
. . . I feel that books are related to the 
situation however. I do feel that it’s 
through a failure to consumate this thing 
that the man is feeling . . . probably a 
mixture of grief or humiliation . . . in- 
adequacy. Of course, it would be with 
the man that I would identify here. The 
worst part of this whole thing is trying 
to give titles to these things. It seems 
useless to me. I don’t know what to title 
this one either. I don’t feel much sym- 
pathy for the man either, I will say that! 
May I stop here rather than try to think 
of a title for it? (What would you say 
their relationship might be?) Well they 
are friends rather than lovers and they 
are not married or not related. Possibly 
they are related, I mean the first instant- 
aneous thing that I thought was that they 
were brother and sister. I mean there's 
a truer feeling about it than anything I 
have said since. I keep wondering whether 
in these . . . the ease with which I iden- 
tify with these pictures makes me won- 
der if there is a set for dark men and 
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a set for blond men . . . because I notice 
so many dark men in all of them. The 
man is leaving I might say. He isn’t just 
standing there and he’s going to leave 
the room. If the people are lovers, then 
it’s humiliation he feels. If they are 
brother and sister then the feeling is one 
of shame. So it depends. I don’t know 
what their relationship is. I think that 
exhausts this. 


SECOND TAT SEssION 


No. 14. (The silhouette of a_ person 
against a bright window.) 

Well it’s morning and the man in the 
picture has just awakened and has gone 
to the window and is looking out on... 
at the sunlight. He’s alone in the room. 
He’s a painter, I think, there’s the quality 
of the Paris garret about this picture. 
He’s not reaching for anything, he’s just 
supporting himself there with his out- 
stretched arm . . . and presently will turn 
away from the window and leave the 
room, go down into the street for break- 
fast, something like that. His feelings 
are . . . well he’s untroubled, there’s no 
particular feeling that he has. He. . . is 
just pleased by the sunlight and the 
view of the city that he sees. That's all, 
I wouldn't title it either. It’s just as I 
said. 


No. 15. (A gaunt man is standing among 
: 
gravestones.) 


I don’t have much feeling about death, 
or really very much sympathy for people 
who have been bereaved and I regret this, 
I mean I feel that it’s a fault with me. 
My aunt died about a week ago and I 
had to write . felt I ought to write 
a letter to my uncle and I was surprised 
at the difficulty of getting any real feel- 
ing into the letter. I have something of 
that feeling here. I can’t understand this 
man’s grief. I don’t know what it is like 
to love someone so much that they would 
be missed a great deal. And of course 
that is my loss. Maybe some day I can 
regain that feeling that I once had about 
death which whether it’s good or bad at 
least it was strong and that’s the thing 
that I would like to have, this strong 
feeling. I have nothing else to say about 
this man. 


No. 16. (Blank card.) 


Well, I see a circus, a childhood situa- 
tion where there is a great deal of activ- 
ity and color and excitement. A merry- 
go-round in the right foreground, I imag- 
ine that. A lot of balloons and cotton 
candy and a carnival atmosphere through- 
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out the whole thing. There are lots of 
people, of course, there. No one is . . 

no one predominates in the situation that 
I see, just a lot of people. I’m present 
there in my present capacity of just look- 
ing at it, I don’t see much myself in the 
picture. I suppose there is a sideshow tent 
or something on the left here and the 
movement is into the picture between the 
merry-go-round and the sideshow back 
into more of the customary circus attrac- 
tions. There is no narrative in this either. 
It’s just a thing that I have experienced 
before perhaps although I don’t recall 
ever having been to the circus. It’s a 
static picture, I mean, one in which a 
story is developing even though there is 
movement, a great deal of movement with- 
in that static picture, but nothing involv- 
ing me except as an onlooker. I’m merely 
observing. I guess that’s what I see. 
(Title?) Well, Circus, or something like 
that would be a nice antiseptic title. 


No. 17 BM. 


(A man is clinging to a 
rope.) 


There’s a painting by Daumier, I’m 
sure this must be copied from it, called 
The Housepainter and whenever I 
see that painting I think they painted 
houses differently in those days. I sup- 
pose it’s significant to decide whether this 
man is climbing the rope or lowering 
himself and having said that it sort of 
puts me in a position where I am unable 
to answer it. and become again conscious 
of . . . or self-conscious about it, IT mean 

/Pause/. IT have nothing more to... 
feel that I want to say about it. (Can you 
tell me anything about the person?) Well, 
the feeling of lifting one’s own weight is 
a good feeling, and of course, he is feel- 
ing that here. He supports himself. 
/Pause/. He is apparently looking at 
something in the distance. That is, his 
mind isn’t strictly on what he is doing 
here, and he’s apparently absorbed in 
what he is looking at. And I think the 
expression on his face is one of pleasure. 
And T think that’s all I have to say 
about him. 


No. 18 BM. (A man is clutched from be- 
hind by three hands.) 


Well it has a very weird surrealist qual- 
ity about it. There are three hands visi- 
ble in the picture and none of the hands 
can belong to the man in the picture 
here. He’s being restrained by at least 
two people who are not at all visible. The 
man himself seems to be insensible, that 
is he doesn’t . . . he is isn’t aware even 


that he is being held back or held up. 
He has the appearance of a sleeping 
man or a drowning man. It’s a very seri- 
ous picture from the standpoint of de- 
sign and content. I don’t like it, that is, 
I don’t have a good feeling about it, but 
yet I think I would like to have it around. 
It annoys me or irritates me in some 
way. There’s something puzzling about it 
and. it has a real dreamlike quality to it. 
(Could you tell a story about it?) /Pause/. 
It doesn’t belong to any realistic order 
of things that I’m familiar with. It could 
be a scene from a movie or a play or a 
ballet. It has a certain sort of Cocteau 
quality about it, disembodied hands 
wafting around in the air. It’s effective 
art and it doesn’t touch me any place 
with respect to its possibilities for hap- 
penings in the world I’m living in. It’s 
simply curious. That’s all I can say 
about it. 


No. 18GF. (A woman has her hands 
squeezed around the throat of another 
woman.) 


Well, as in many of these, the artist 
has been quite skillful in creating an 
expression that is extremely ambiguous. 
It could be either two possibilities. In 
this case the mother might be kind and 
loving or there’s a certain menace I see 
in her face, too. I suppose that’s what the 
test is for. to see specifically what my 
interpretation is, I’m sort of just pulled 
between the two, her hand is extremely 
unpleasant as far as art goes, I think. It 
has... sort of . . . well, deformed isn’t 
what IT mean it has something of 
the characteristic of an animal, a pig, or 
something of that sort. The person she is 
addressing is apparently a woman. The 
whole scene is very unpleasant to me in 
some way. There’s something sinister in 
the action. The older woman is standing 
so that presumably a mother and daugh- 
ter relationship between them. (Can vou 
tell what might be happening?) The 
daughter is being reprimanded or re- 
strained in some manner. Perhaps the 
feeling of the mother is jealousy or envv, 
something of that nature. It’s not a situ- 
ation where anv love is felt. (What finally 
happens?) Well, I don’t know. T only hope 
that the mother is thwarted. T don’t know 
what happens. (Title?) /Pause/. Well, 
names pin things down so much. It’s just 
a scene of a continuing situation and if 
you name it you emphasize it so much 
that it makes it false or pulls it out of 
context too much, that’s why I just don’t 
want to name it and so I won't. 
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V. Four Picrure TEstT ® 
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Jay’s Four Picture Test protocol, reproduced verbatim, was as 


follows: 


Well, it begins here (1), the young man 
leaving school. I feel it’s high school. And 
then he finds himself in two kinds of 
situations, one where he is alone (III) 
and one where he is active with other 
people (IV). And they are both very 
pleasant. And there is a conflict there, 
which has to be resolved and the only 
resolution . . . I suppose it is found in 
the fourth picture (II) which isn’t a 
happy one. Just after having said that 
the two situations are both pleasant, I 
realize that this (III) isn’t as pleasant as 
this (IV), so I think it’s a sad story. I 
must come to that conclusion. The final 
outcome is one where he is resigned to 
being alone, and my feeling is that I wish 
this picture were different. I perhaps 
should have told the story this way but 
I didn’t. There is too close a relationship 


VI. MAKE-A-PicTURE SToRY TEST 7 


here for me to want to do that, I mean 
it sort of . . . mechanical interest in story 
telling tells us that the contrast to sepa- 
rate these be separated . ... that 
the . . . that similar situations should be 
relieved by contrasting, what I mean to 
say. This man’s bedroom (Il), I mean, 
it’s the . . . the choice that he makes, I 
guess between two situations. It doesn’t 
seem to me to be a particularly happy 
one. He gives up an active, outgoing life 
for that loneliness and unpleasant 
prospects. (Why does he do this?) In 
order to answer that I have to say 

to come back and say that this is not an 
unpleasant situation now, that being 
alone and independent, it is that, is at- 
tractive, and wins out over the attractions 
of being socially minded. I’m just unde- 
cided. That’s my story. 


Jay’s choice and placement of figures for each background are indi- 
cated on the reproduction of the Figure Location Sheet, Figure 5. In his 
arrangement of the MAPS figures on the table top, prior to his telling 
the stories, he showed no evidence of any particular order or system. He 
was extremely quiet and thoughtful during his selection of the figures 
for each background; he typically surveyed the entire table before 
selecting any figure. He sometimes took as long as five minutes to select 
his figures for a background. His stories, reproduced verbatim, were as 


follows: 


1. LIVINGROOM (Selected Figures M- 
15, C-3) 


I think I can make something out of 
these two now. The people here in the 
picture represent my father and my sis- 
ter... at a time many years ago. They 
have just returned from an automobile 
ride, are entering the house. I. . . I am 
not in the picture My feelings at 
the time are, or were, that my father 


* van Lennep, D. J. 1948. The Four Pic- 
ture Test. The Hague: Martinus Nij- 
hoff. See also van Lennep’s chapter (VI) 
in Anderson, H. H., and Anderson, G. 
L., 1951. An Introduction to Projective 
Techniques. New York: Prentice-Hall. 

7 Shneidman, Edwin S. 1948. The Make 
A Picture Story Technique. New York: 
The Psychological Corporation. See also 
A Manual for the MAPS Method, 1952. 
Projective Techniques Monographs, No. 
2, and Thematic Test Analysis. 1951. 
New York: Grune and Stratton. 


preferred my sister to me ... I feel a 
certain resentment on one hand and on 
the other hand acceptance of this . . . of 
it, feeling that although my father pre- 
ferred my sister, my mother preferred me, 
and that sort of balanced the account 
and the way things were intended to be. 
It was a natural situation. /Pause/. They 
are very happy in each other’s company. 
/Pause/. I feel there is no more I can say 
about this. (Title?) Oh, Return Home. 


2. STREET (Selected Figures F-6, F-11, 
C-4) 


Here a mother and her two daughters 
have been shopping and one daughter had 
gone ... had left them and had gone 
across the street to purchase something 
for herself and she comes out of the 
store her sister steps into the street to go 
to meet her and walks into the path of 
an oncoming car. The mother is terrified 
at the predicament of her daughter and 
the younger sister as well. She ... her 
impulse is to run toward her sister, to 
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Figure 5—MAPS Figure Location Sheet 


try to rescue her. She has no feeling of 
whether she is endangering herself or not 
in doing so. And the driver of the 
car is confused at seeing two people in 
his path and has difficulty knowing what 
to do to avoid one or the other, and as 
a result one of the girls is injured and 
has to be taken to the hospital. The 
driver of the car takes the three of them 
to the hospital and the injury proves not 
to be serious, I think. And that’s my 


story. (Title?) An Accident in the Street. 


3. MEDICAL (Selected Figures I-1, N-8) 

/First selected Figures I-1 and N-7/. 
This is too close to my own situation for 
me to talk about without self-conscious- 
ness. I think I'd better take that psychia- 
trist out of there. /Removed N-7/. I 
would rather go about it in a more dis- 
guised manner. I'll substitute a medical 
doctor. /Added N-8/. Well, this man 
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lying on the table is myself . . . I have 
gone in for my checkup . . . gone into 
the medical offices for my checkup and 
the medical advisor there is... has... 
is examining me. I’m feeling very anxious 
and I can’t account for it to myself. The 
cause doesn’t seem to be worry about my 
physical condition. The doctor is reassur- 
ing and uh friendly, but I’m mistrustful 
of him. He is telling me that I’m doing 
well . . . I’m progressing well and I 
would like to feel that this is true, but 
I don’t. /Pause/. I guess I would call it 
An Unsatisfactory Situation, or something 
of that order. I don’t want to talk about 
it any longer. 


4. BATHROOM #(Selected Figures M-1, 

M-2) 

Well here we have a situation where 

. it would be natural for two men to 
be together unclothed. One is preparing 
to take a bath and the other is removing 
his clothing in order to take a bath after- 
ward. The man who is completely un- 
clothed is in an attitude that indicates 
that he is uncomfortable about his nudity 
and the man removing his clothes is 
aware of this and is rather 
pleased in seeing the other man’s. . . in 
seeing the other man’s discomfort. The 
man removing his clothes doesn’t feel any 
compunction about it. /Pause/. One of 
the persons is myself but I don’t know 
which one. I feel I could be either one. 
I think of it as being an unpleasant sit- 
uation so therefore I must be the man 
who is completely nude. (Laughs). I... 
The man that’s undressing now, gives it 
not much thought. The man who is 
about to take a bath is relieved when 
it’s over, but he’s annoyed with himself 
for feeling . . . the feelings that he had. 
He wishes it were not such an issue. I 
guess that is it. (Title?) Oh, (sighs) some- 
thing emphasizing the unpleasantness of 
it, I think. 


5. DREAM (Selected Figures M-11, F-6) 


The woman pictured here in the cor- 
ner is thinking back .. . she’s . . . this 
is a representation of a fantasy that she 
is involved with now. She is . . . she’s my 
mother . . . she’s thinking back to the 
time when she separated from my father. 
It’s a distorted picture that she has . 
in which the . . . the role of the people 
involved are reversed pretty much. It 
represents a sort of wish that it had been 
this way rather than the way it actually 
happened. Actually, my father never 
threatened my mother, but on the other 
hand he aggravated her in the hope, I 
think, of causing her to do some kind of 
physical violence to him in order that he 


would feel justified in leaving. The wom- 
an ... young woman in the picture here 


feels herself abused whereas actually it 
was the other way around. My mother 
thinks of this often and wishes it might 
not be so . . . might not have been so. 


The children are around someplace. I 


don’t see them in the dream. They know 
this is going on however. I would call it 
An Altercation in a Dream. 


6. BRIDGE (Selected Figures M-3, N-5, 
M-18, I-2) 

These are people that I have verbalized 
about before. I put them here just to see 
if I might guess what they are doing or 
. . . think about them in another way. 
They are all people that attract me. And 
the reason is that they are all victims of 
circumstance and - people in an un- 
fortunate position, and people who can 
be helped and who are apt to like me 
for helping them. I am none of these 
men but I’m like all of them. The man 
on the left is in the Army. That is, he 
is subject to discipline. There isn’t a lot 
he can do about his predicament and I 
don’t like to admit that of myself, either 
I don’t want to feel that it’s true but I 
feel certain kinship with him. He is being 
wasted. The next man is colored for one 
thing and a victim of his . . . of cir- 
cumstances beyond his control. Well, the 
Army always controls it. He has been 
forced into this situation by his color 
rather than by his . . . by outright viola- 
tion of the law. I mean it’s understand- 
able in terms of his ... my interest in 
him is no interest at all, it’s... The 
next man is on crutches. My father car- 
ried crutches when I was a very young 
person. It is my first recollection of my 
father . . . on crutches . . . and my in- 
terest in him as in the Negro . . . shows 
me in some way that I’m not interested 
in him as a person but . . . sort of selfish 
reason, working negatively some way. The 
fourth man is just simply unable to face 
his life and, he is despondent, therefore 
capable of responding to interest in him 
and would be certain to like me if I 
showed interest in him. And they're all 
on the bridge. (Can you title it?) No, I 
am just reminded of my own feelings of 
guilt over not really loving people. Just 
a little one: Four Men on a Bridge. 


7. BEDROOM (Selected Figures C-4, C-7) 


This is a situation in our home on Sun- 
day morning when my sister and myself 
were young. My father is sleeping in and 
my mother is out in the kitchen getting 
late Sunday breakfast. We would actually 
not be in the bedroom in a situation like 
this. We were quiet in deference to my 
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father’s rule, but I think had we been in 
the bedroom that he wouldn’t have mind- 
ed. The noise wouldn’t have bothered 
him as it would have my mother. My 
sister is more boisterous than. I am, so 
she has hopped up on the bed. I am 
quieter and walk around with a little 
more consideration than my sister shows. 
In a short while, Dad will get up and go 
out and have a late breakfast—we will 
have already eaten—and then she will 
read the paper and play solitaire and 
probably my uncle will come in during 
the day and they will play a game of 
cribbage. My sister and I would help my 
mother with the breakfast dishes. The 
bedroom would be a much darker place 
than we see here. And I would call it 
Sunday Morning at Home, and I think 
that is all I have to say about it. 


8. BLANK (Selected Figures M-17, N-8, 

F-1) 

This is an environment which is fa- 
milial to me . . . I mean, familiar to me. 
I am the young man drawing here, I’m 
in a classroom and there’s a nude female 
model posing. And watching me is a 
teacher. Of course, I recognize that he’s 
also the doctor in one of these previous 
pictures. This is a situation where I am 
at ease where I can easily succeed; 
get approval. It’s a situation where I can 
indulge a certain interest in woman in 
secure surroundings, that is . . . easy to 
be curious and at the same remote in an 
art class where a model is posing. There 
are other people in the room here. I 
didn’t bother to indicate them. I felt it 
would be enough to show myself and the 
professor and I put the professor in to 
emphasize the safety of the situation as 
far as I’m concerned. /Pause/. My feel- 
ings are mixed, I’m interested in the 
woman and also a little bit . pleased 
to know that I’m not dangerously inter- 
ested. The professor likes my work, but 


VII. Worn AssoctATION 8 





I’m not completely satisfied with it. I'd 
call it, An Hour in Class in Art School, 
and let it go at that. I feel it’s unneces- 
sary to describe the room, I think all art 
room classes or classrooms are the same. 


9. ATTIC (Background selected by S). 
(Selected Figure C-6). 

Well, I picked the attic first . .. in 
the first place because I like to rummage 
around in trunks and boxes, and we had 
a very interesting attic in our house when 
I was a very small child, and then later 
on the attic was finished into rooms for 
my sister and myself and another room 
a sort of recreation room was put in. But 
then, looking around for suitable charac- 
ters to put on here, this figure reminded 
me that my early masturbatory expe- 
riences are concern the attic and 
upper part of the house. It was just after 
my father separated from my mother that 
I began to experiment that way. I re- 
member I was very frightened for awhile. 
My mother had for a long time cau- 
tioned me about it, saying that insanity 
would be the outcome and .. . I dont 
feel that had anything to do with the 
fear or apprehension I felt then, because 
I had already read that it was a harm- 
less practice, and perhaps was a little 
bit convinced by what I read. For a long 
time I thought it was something shame- 
ful and was concerned that I couldn't 
reduce the number of times that [ mas-, 
turbated. /Pause/. The attic is also my 

concern with my remembrances of 
my sister’s nudity. When we lived in ad- 
joining rooms we moved about freely in 
the nude and then quite suddenly she 
stopped and I felt somehow that my 
mother had told her something that had 
made her more modest. So my sister is 
really here but I haven’t placed her on 
the picture. I think I have nothing else 
to say. (Title?) Well I... could be, Me 
Masturbating. 


Following are Jay’s responses to the Rapaport Word Association 
list. The test was administered orally. Immediately after the list was 
given the first time, a timed recall was administered. 


Stimulus 
Word Response 
1. WORLD earth 
2. LOVE man 
3. FATHER man 
4. HAT head 
5. BREAST woman 


* Rapaport, David. 1946. Diagnostic Psy- 
chological Testing. Volume II, pages 13- 


Time in 
Seconds Recall Time 
1.0 earth 3 
8 man 5.0 
8 man 8 
8 head A 
1.6 nipple 6 





84. Chicago: The Year Book Publishers. 
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Si. 


Stimulus 
Word 
CURTAINS 
TRUNK 
DRINK 
PARTY 


BOWEL MOVEMENT 


BOOK 

LAMP 

RUG 

CHAIR 

BOY 

PENIS 

DARK 
DEPRESSED 
SPRING 
BOWL 
SUICIDE 
MOUNTAIN 
HOUSE 
PAPER 
HOMOSEXUAL 
RADIATOR 
GIRL FRIEND 
SCREEN 
MASTURBATE 
FRAME 

MAN 
ORGASM 
MOVIES 

CUT 

LAUGH 

BITE 
WOMAN 
DANCE 

DOG 


TOBACCO 
CITY 
INTERCOURSE 
HOSPITAL 
DOCTOR 


Response 
window 
dark 
water 
fun 
toilet 
word 
light 
floor 
person 
girl 
scrotum 
warm 
breakdown 
water 
cup 
gun 
peak 
rool 
white 
me 

heat 
boy friend 
door 
attic 
house 
woman 
pleasure 
dark 
blood 
teeth 
teeth 
mother 
music 
cat 

girl 

talk 
woman 
chair 
meat 
breast 
foot 
spring 
breast 
cow 
heat 
penis 
land 

fun 
moon 
money 
cigarette 
street 
love 

bed 
man 


Time in 
Seconds 
1.0 

1.5 

6 

i2 

14 

5 

5 
6 
1.8 
6 


1.2 
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1.0 
3.8 
3.0 


12 


Recall 
window 
dark 
water 
fun 
toilet 
word 
light 
floor 
person 
girl 
scrotum 
warm 
I’ve forgotten 
water 
cup 
gun 
peak 
roof 
white 
me 
heat 
boy friend 
door 
attic 
house 
father 
pleasure 
dark 
blood 
teeth 
teeth 
mother 
music 
cat 

girl 

talk 
woman 
chair 
meat 
breast 
foot 
cold 
nipple 
cow 
heat 
penis 
land 
fun 
moon 
money 
cigarette 
street 
pleasure 
bed 
man 


Time 
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VIII. SENTENCE COMPLETION 9 


The Case of Jay: Psychological Test and Anamnestic Data 


Following are Jay’s written responses to the Forer Sentence Comple- 


tion Test: 


1. WHEN HE WAS COMPLETELY ON 
HIS OWN, HE felt free. 

2.HE OFTEN WISHED HE COULD 

feel more strongly. 

-IT LOOKED IMPOSSIBLE, SO HE 

investigated more closely. 

.-HE FELT TO BLAME WHEN the 

others began arguing. 

.WHEN SHE REFUSED HIM, HE 

shrugged it off. 

5.1 USED TO FEEL I WAS BEING 

HELD BACK BY shyness. 

-HE FELT PROUD THAT HE had 

succeeded. 

. AS A CHILD MY GREATEST FEAR 

WAS that the neighbor woman loved 

Dad. 

HIS FATHER ALWAYS talked when 

friends came to the house. 

10.MEN are more __ interesting 
women. 

1.A PERSON WHO FALLS IN LOVE 

is very fortunate. 

12.1 WAS MOST DEPRESSED WHEN 
Bill didn’t come to me. 
13.MY FIRST REACTION 
WAS feigned disinterest. 
4. WHEN SHE TURNED ME DOWN, 

I felt annoyance. 

5.HIS NEW NEIGHBORS 
very friendly. 

6. MOST FATHERS are loving. 

7.SOMETIMES HE WISHED HE had 
remained at home. 

8. USUALLY HE FELT 

obsessed him. 

19.1 COULD HATE A PERSON WHO 
kills. 

20. HIS EARLIEST MEMORY OF HIS 
MOTHER WAS concerned’ with 
housecleaning. 

21. WHEN I MEET A WOMAN, T feign 
interest. 
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22. WHEN PEOPLE MADE FUN OF 
HIM, HE laughed too. 
23. WHEN HE MET HIS BOSS, HE 


asked about his family. 
.WHEN I THINK BACK, I AM 
ASHAMED THAT IT lied. 


‘o 





Bertram R. 1950. A Structured 
Sentence Completion Test. Journal of 
Projective Techniques, 14, 15-30. 
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. WHEN I 


-.HE FELT HE 


.WHEN HE 


THINK THE JOB IS TOO 
HARD FOR ME, I say so. 


SISTERS are nice. 


- HE FELT HIS LACK OF SUCCESS 


WAS DUE TO lack of determination. 
THEY TALKED ABOUT 
SEX, I joined in. 

I USED TO DAY DREAM ABOUT 
interplanetary adventure. 

MOST MEN are honest. 


. WHEN I HAVE TO MAKE A DE- 


CISION, I make it. 

LOVE IS absolutely desirable. 

MY EARLIEST MEMORY OF MY 
FATHER is of his crutches. 


.I WAS ANNOYED WHEN praised 


unduly. 


5. MOST MOTHERS are affectionate. 


TAKING ORDERS is sometimes un- 
pleasant. 

I DISLIKE TO advise people. 

I FEEL THAT PEOPLE are worth 
knowing. 

MOST WOMEN are vain. 


. AFTER HE MADE LOVE TO HER, 


HE felt a sense of accomplishment. 


.IF I CAN’T GET WHAT I WANT, 


I try to be resigned. 
AM CRITICIZED, I am 
stung but try to consider it calmly. 


. HE FELT HE HAD DONE WRONG 


WHEN HE didn’t show interest. 
COULDN'T SUC- 
CEED UNLESS he could conquer his 
fear of working alone. 


5.I USED TO FEEL ‘DOWN IN THE 
DUMPS’ WHEN people’ moved 
away. 


WHEN THEY DIDN’T INVITE ME 
I didn’t go. 


. HE WAS MOST ANXIOUS ABOUT 


her health. 

FOUND HE HAD 
FAILED THE EXAMINATION, HE 
was disappointed. 


.A LOT OF PEOPLE are interested 


in psychology. 


-BROTHERS must be wonderful to 
have. 
.AFTER THEY KNOCKED HIM 


DOWN. HE nursed his injuries. 


2. MOST OF ALL I WANT to paint. 
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IX. 


. HIS 


2. RESPONSIBILITY 
. WHENEVER HE DOES BELOW 


7.MY FIRST REACTION 


8.WHEN THEY 


-AS SHE 
2. WHEN 
3. PEOPLE IN 


fl FEEL 


3. MY SEXUAL DESIRES seem insati- 


able. 
CONSCIENCE BOTHERED 
HIM MOST WHEN he stole. 


. HE FELT HE COULD MURDER A 


MAN WHO destroyed others. 


-AT TIMES HE WORRIED ABOUT 


his health. 


. HE DID A POOR JOB BECAUSE he 


was unprepared. 
MOST MARRIAGES are gambles. 


-WHILE HE WAS SPEAKING TO 


ME I thought of something else. 


. MY MOTHER is coming to see me. 
. SEXUAL 


INTERCOURSE is not 
enough. 
is desirable. 


AVERAGE WORK, HE looks for the 
cause. 

HE FELT BLUE WHEN we argued. 
I FELT MOST DISSATISFIED 
WHEN he exhibited interest in me. 
WHEN I MEET PEOPLE, I GEN- 
ERALLY FEEL curious. 

TO HER 
WAS one of reserve. 

PUT ME IN 
CHARGE I felt vaguely uneasy. 


9.1 FEEL GUILTY ABOUT not be- 


ing genuinely interested in people. 


. WHEN MY FATHER CAME HOME 


I ran to meet him. 
SPOKE 
smiled at her. 
HE WAS PUNISHED BY 
HIS MOTHER, HE resented it. 
AUTHORITY ARE 


TO HIM, HE 


necessary. 
HAPPIEST WHEN away 
from people but thinking about them. 
HE BOILED UP WHEN 


people 
crossed him. 


76.WHEN MY MOTHER CAME 


HOME, I felt a loss of freedom. 


7. WHEN THEY TOLD HIM WHAT 
TO DO, HE hesitated. 
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2. WHEN I 
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78. AFTER A YEAR OF MARRIAGE 


HE paused to reflect. 
WORRY 
concern about his worth. 
THE SPANKING 
FROM HIS FATHER, HE couldn't 
understand. 


WAS 


- MOST WOMEN ACT AS THOUGH 


they were worried. 

FEEL THAT 
DON’T LIKE ME, I am concerned. 
THAN ANYTHING ELSE 
HE NEEDED help. 


OTHERS 


. MOST PEOPLE ARE not self-con- 
scious. 
5. WHEN HIS TURN CAME TO 


SPEAK, HE broke into a sweat. 
TEMPER IF I 


really understood my feelings. 


7.1 AM AFRAID OF rejection. 
- WHENEVER HE WAS WITH HIS 


FATHER HE FELT inarticulate. 


-A MAN WOULD BE JUSTIFIED IN 


BEATING A WOMAN WHO threat- 
ened his life. 


. WHEN THEY TOLD HIM TO GET 


OUT, HE complied. 
FEEL 
BOSS is fooled by me. 
THINK OF MARRIAGE 
am aware of my shortcomings. 
WHENEVER HE IS INTRODUCED 
TO PEOPLE, HE shows interest. 
WHEN HE WAS WITH HIS 
MOTHER, HE FELT unhappy. 
MEN ACT AS THOUGH 
they enjoyed their work. 

FATHERS are protective. 


THAT MY 


.-HE FELT INFERIOR WHEN ac- 
claimed. 

IF I WERE KING, I WOULD regret 
it. 

MOTHERS are possessive. 

I FEEL SAD ABOUT lost oppor- 
tunities. 


228 pieces) was used. Jay worked 


very quickly. He took a number of pieces and seemed to scatter them 
on the paper. He slipped the pieces from between his thumb and index 
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finger. The pattern he made is reproduced in Figure 6. He used only 
black pieces.'1 After he completed the mosaic, he said the following: 


“It’s a walled city. Walled. A walled 
city with parapets and guarded gateway 
into the city. It’s sunny climate. I feel 
it’s a desert setting. There’s a tree out- 
side the walls of the city. /Left-most tri- 
angle/. A bird flying over the city. /Top 
center triangle/. The sun. /The five top 
right triangles/. The gates of the city 
are presently opened. /The three tri- 
angles to the right of the two squares, 
lower left/. I am reminded of Paul Klee, 
the painter, and that heightens the feel- 


ing of it being North Africa and desert. 


It’s abstract. Only one tower. /The col- 
umn on the left/. The walls seem to be 
in disrepair. /Bottom pieces from left to 
right/. I think that sizes it up. (Why 
did you use only black?) Much easier to 
work without any colors from the stand- 
point of making design come out as a 
design, and, of course, black and white 
are the strongest contrast obtainable with 
color. I don’t think it has any meaning 
as far as .. . I might associate black 
with denigration and deprecation, but I 
don't think that works here.” 




















FiGuRE 6—Mosaic Test 


X. Draw-A-PErson TEsT ! 
Jay first drew the male person, Figure 7, then the female, Figure 
8. He made these figures very rapidly, drawing with extremely quick 
strokes of the pencil. 
"The Mosaic Test was the only test that + Machover, Karen. 1949. Personality Pro- 
Jay had taken previously. When he took 
it, three months earlier, he used only 
white pieces. 


jection in the Drawing of the Human 
Figure. Springfield: C. C. Thomas. 








1nd 
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FiGuRE 7—Draw-A-Person, Male 


XI. MINNESOTA MULTIPHASIC PERSONALITY INVENTORY 1° 


Figures 9 and 10 reproduce Jay’s MMPI Profile Sheet and Answer ' 
Sheet, respectively.1® 


ANAMNESTIC DATA 


This report is organized in terms plaints; (III) medical findings; 
of the following six sections: (I) (IV) family constellation; (V) 
appearance and demeanor of the chronological life history; and (VI) 
subject; (II) problem and com- current attitudes and goals. 








** Hathaway, S. R., and McKinley, J. C. Clinical Use of the MMPI, Minneapo- 
1943. The Minnesota Multiphasic Per- lis: University of Minnesota Press. 
sonality Inventory. New York: The Psy- 4 The last seven items (367-373) are the 
chological Corporation. See also, Man- K items ordinarily distributed among 


ual for the MMPI. 1951. New York: the items beyond 366. 

The Psychological Corporation (Revised © Figures 9 and 10 are reproduced with 
Edition), and Hathaway, S. R., and the permission of The Psychological 
Meehl, P. E. 1951. An Atlas for the Corporation. 
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FicguRE 8—Draw-A-Person, Female 


The last three sections are in 
Jay's own words and idiom, al- 
though some few items have been 
paraphrased or modified. In some 
places the third person pronoun 
has been substituted for the first 
person pronoun, but Sections IV, 
V, and VI are largely in Jay’s own 
words.16 


© Sections IV, V, and VI of the anamnesis 
are based on five one-hour interviews 
with Jay; they do not pretend to be a 
complete anamnesis. The emphasis on 
certain aspects of the material—the sex- 
ual aspect, for example—is a reflection 
of Jay’s emphasis in relating his life 
history. Appreciation is expressed to Mr. 
Max Peak for his assistance in the 
preparation of the anamnesis. 


In this report, all dates, names of 
persons, names of places, and other 
potentially identifying data have 
been changed in order to preserve 
Jay’s anonymity. 


I. APPEARANCE AND DEMEANOR 


Jay is a handsome, clean-cut man. 
He is 32 years old and looks about 
his stated age. He is five feet, eleven 
inches tall and somewhat slight in 
build; he weighs 155 pounds. He 
has deep brown eyes and brown 
hair. 

The following impressions are 
dated April, 1951: He walks slowly, 
but carries himself straight and 
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FigurRE 10O—MMPI Answer Sheet 


erect. He does not sway or “mince” 
when he walks. 

He is well groomed; he is neatly 
shaven; his hair is combed; and his 
fingernails are filed and clean. 

He speaks very softly, almost 


on his necktie, etc.) 

There are no tics or mannerisms, 
although his gestures with his 
hands are noticeable; he often — 
when holding a Rorschach or TAT 
card, for example—held his little 





seers 





gently; his voice is cultured and 
refined. He is pleasant to work 
with and unfailingly courteous. 
(He asked after the examiner’s 
health, complimented the examiner 


fingers out and bent as though he 
were holding a teacup. He held his 
hands in an “artistic” manner, 
poised and graceful. 

He seemed to have unimpaired 
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reality contact. His speech was co- 
herent; his affect was appropriate. 


II. STATEMENT OF PROBLEM 


Jay was admitted to a neuropsy- 
chiatric hospital in September, 
1951, ‘as a transfer from another 
hospital. He was transferred at his 
own request because he believed 
that he needed, in addition to care 
for his pulmonary tuberculosis, 
some help for his mental condition 
which had resolved itself concern- 
ing homosexuality and underlying 
tension.” (From the Clinical Rec- 
ord.) 

The Nurses’ Notes at the TB 
hospital from which Jay was trans- 
ferred have many entries indicat- 
ing that he was “quiet and cooper- 
ative” and that he had “no special 
complaints” until one evening in 
May, 1951, when the following 
entry was made: 

“Patient reported he had made 
arrangements for a taxi-cab and 
was leaving hospital immediately 
for reasons he could not explain. 
The O.D.—Officer of the Day— 
was notified and consulted with 
patient. Patient decided to re- 
main through night and talk to 
ward doctor in the morning.” 
The following day, Jay was seen 

by a psychiatrist at the TB hospital 
on an emergency consultation. The 
psychiatric report was as follows: 

“This patient was seen as an emergency 
at the request of the ward physician. It 
seems that on the night before this exam- 
ination the patient suddenly called a taxi 
with the intention of having same drive 
him to Metropolis—100 miles away. He 
was seen by the O.D. and sedated and, 
apparently, has been quiet since then. 

“He is an obviously effeminate indi- 
vidual who rather frankly admits being 
a homosexual. He was cooperative in the 
interview, well oriented and gave evidence 
at least clinically of being a very intelli- 
gent individual. There were no definite 
delusions or hallucinations elicited. The 


333 


main difficulty appeared to be in the 
fields of trend and content of thought, 
reasoning and judgment. His trend and 
content of thought are rather difficult to 
follow throughout. He does a lot of vague 
verbalizing which he, himself, describes as 
‘verbalizing.’ Most of his ideas show a 
trend toward paranoid thinking, a trend 
toward depersonalization, escape from 
reality, even at times toward grandiose 
ideas. 

“The incident last night he explains 
in this way: He and a boy in the city 
are in love with each other although the 
boy is married. He has had no physical 
sexual experience with this lover but it 
has beén a spiritual or psychological at- 
traction. Last night he suddenly felt 
that he must see Bob to free him so that 
Bob might not feel bound by the patient 
for the rest of his life, that he might go 
on with his training. He believed that, 
by his coming here with tuberculosis 
and with the possibility of his dying, 
should he die, Bob then would forever 
be bound. He now thinks it was a foolish 
idea and since the incident, has decided 
he can now write and tell Bob the same 
thing. He makes other statements which 
show the same psychotic trend of thought. 
For example. he relates that he receives 
delightful bodily and emotional sensa- 
tions from the shape and design of things, 
such as a cup, a dish, the lines on a wall. 
To relate further some of this type of 
thinking, he says that he now is going to 
get well, that is, cured of his tuberculosis, 
by his own efforts alone without the aid 
of streptomycin.” He may have difficulty 
in remaining here, in following the rou- 
tine, because he becomes so agitated by 
things, so thrilled, so to speak. Also, he 
says that he is going to get well because 
in helping himself he will be helping 
others. He goes on to explain that he 
feels that he will help others because 
others love him. He says that he does not 
believe in God, therefore he must assume 
in his own mind the characteristics that 
others would think of as God. (This may 
not be an exact interpretation of what 


* Up to this time, Jay had received no 
streptomycin. (He was getting daily 
doses of multivitamin capsules.) One 
month after this date, it was recom- 
mended that he be given a course of 
streptomycin. 
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the patient said but it is sufficiently close 
to show the development of grandiose 
ideas.) In other respects, given time this 
patient will probably sooner or later con- 
vince himself that he is God.” 

“It is my opinion that we have here a 
paranoid schizophrenia developing in a 
rather typical textbook manner, begin- 
ning with lifelong homosexual drives, the 
unresolved conflicts of same, and now the 
early development of unreality reactions, 
self-punishment and guilt feelings, such 
as death wishes, indirect suicidal ideas 
and early grandiose thinking. His actions 
of last night—his calling a taxi—certainly 
manifest psychotic thinking. His reason- 
ing and judgment are definitely schizo- 
phrenic in type. 

“It is recommended that efforts be 
made to transfer him to a hospital with 
psychiatric facilities at the earliest possible 
date. In the meantime, if he maintains 
good conduct, he should be left alone, 


handled as any other patient on the 
ward. At the same time he should be 
observed and, should he manifest any 


other behavior similar to the initial epi- 
sode, one should not hesitate to place 
him in the locked room on Tuberculosis 
Service. I would hesitate to place him 
there now prior to his creating any wrong 
acts because once he is locked up it prob- 
ably will cause him to deteriorate quite 
rapidly into an explosive, psychotic re- 
action. 

“Diagnostic impression: Schizophrenic 
reaction, paranoid type, manifested by 
marked homosexual ideas; conflicts; early 
escape from reality; confusional thinking, 
reasoning and judgment, mild; grandiose 
ideas; acute; severe.” 


At about this same time, his 

* Unknown to the psychiatrist, there was 
a previous religious delusional incident. 
About one month prior to the taxi epi- 
sode, discussed above, and shortly after 
Jay had been brought to the hospital 
by Bob, Jay received a letter from Bob 
in which Bob quoted from The Acts 
(The Book of Acts of the Apostles in 
the New Testament). Jay interpreted 
Bob’s doing this to mean that Bob was 
God and that he, Jay was Jesus Christ. 
It was the second letter from Bob, also 
very confusing to Jay, that caused him 
to feel that he must see Bob. He began 
to arrange for the hundred mile taxi 
ride that evening. 
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mother was contacted by a social 
worker. Part of this report reads: 
“The mother stated that ‘her boy 
was always a good boy, who never 
gave any trouble.’ She said, how- 
ever, that she recognized in the 
past year her son had not taken 
care of himself the way he should 
have. He had moved away from 
her home and taken a room near 
the University campus, and she 
doubted whether he obtained much 
rest. She felt that he had become 
too absorbed in his art studies; it 
was not a case of drinking or 
carousing. She had never known 
him to drink to excess. She added 
that his efforts at school invariably 
placed him on the honor rolls as 
a straight A student.” 


III. MEpDICAL FINDINGS 


The following is quoted and ab- 
stracted (with a few appropriate 
changes) from the “Admission Ex- 
amination” at the hospital to 
which Jay transferred after the 
“taxi-incident.” In terms of rela- 
tive chronology, it is dated Septem- 
ber, 1951. 

A. Childhood Medical History: 

“Patient remembers having a tonsi:lec- 
tomy at the age of eight. He has had 
scarlet fever and some other childhood 
diseases, but does not remember exactly 
which ones. 

B. Present Illness: 

“Patient was first discovered to have 
tuberculosis in 1945 while in the Service. 
He was hospitalized for eleven months. 
He had a three-stage thoracoplasty done 
on the right chest. Subsequent to this 
surgery he received a maximum hospital 
benefit discharge. He was again hospital- 
ized in 1947-48 and was readmitted to a 
hospital in 1950 when the presence of the 
disease was again noted. 

C. Physical Examination: 

“Patient is 5 feet, 11 inches tall and 
weighs 155 pounds. His skin is clear; 
there are no tattoo marks or recent in- 
juries. He has a partial upper denture. 
He does not wear glasses. There is a long 
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curved scar on the right chest, posteriorly, 
due to thoracoplasty. Head and _ neck 
negative. Cardiovascular system reveals no 
abnormality. Blood pressure 188/84. 
There are no abnormal findings in the 
gastro-intestinal or genito-urinary tracts. 
Neurological examination is essentially 
negative. Serology indicates Kahn nega- 
tive. Urinalysis shows trace of sugar; 
5/10 WBC per Ipf; few bacteria; other- 
wise negative. Respiratory system, is as 
follows: Mobility of the left lung is good, 
and there is fair mobility of the right 
lower lung. On percussion, there is reso- 
nance throughout the left lung; there is 
slight hyper-resonance over the right 
lower. No rales are heard. The patient is 
afebrile and nontoxic. Two sputum tests 
done four days apart since his admission 
to the hospital have been positive for 
tubercle bacilli. 

D. Admission Mental Examination: 

“Patient is correctly oriented in all 
three spheres, very accessible, and eager 
to talk about his emotional conflict 
(homosexuality). His education is good 
and his fund of general knowledge is ade- 
quate. His insight and judgment are ade- 
quate except in the field of emotional life. 
He is a confirmed homosexual individual. 
For administrative purposes, this man is 
competent. There is an underlying mild 
suggestion of paranoid ideation in that 
he feels he did not have fair treatment 
by society in general and by his parents 
in particular. He is placed in the cate- 
gory, for diagnostic purposes only, of the 
paranoid schizophrenic grouping. 

E. Diagnosis: 

“I. Schizophrenic reaction, paranoid 
type, manifested by depression, hopeless- 
ness and frustration, with relief in homo- 
sexual relations. 

2. Tuberculosis, pulmonary, chronic, 
active. 

3. Cicatrix, thoracoplasty, right, three- 
stage, healed, asymptomatic.” 


IV. FAMILY CONSTELLATION 
Jay’s family consisted of his 
mother, father, sister, and aunt. 
A. Mother: 


Jay’s mother is still alive. She is 
a large, medium to _ heavy-set 
woman. 
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He was his “mother’s child”; his 
younger sister was his “father’s 
child.” His mother was very strict 
but he was very fond of her. He 
compared his mother unfavorably 
with the neighbor who was lenient 
and whose home was always in an 
uproar; at his own home he was 
never permitted to romp. 

He always felt that he never got 
the appreciation he wanted from 
his mother or father. He was dis- 
couraged in many things that he 
tried to do. For example, when he 
was five he tried to develop a 
marionette theater in his basement, 
but his mother felt that it was in 
the way. 

When he was six, his mother said 
that because of his enuresis—which 
he had until he was ten—she would 
“break him.” He remembers in- 
terrupting her and begging her not 
to “break him,” although he did 
not know exactly what she meant 
by this, but viewed it as some kind 
of threat. 

His mother had lots of head- 
aches. She used cold rags on her 
forehead to alleviate the pain; he 
had to wring the rags out and re- 
new them. 

He had a way of getting around 
his mother. He felt she was nerv- 
ous. He could always escape to his 
neighbor’s house or to his aunt’s 
house. On the other hand, mother 
would let him (and his sister) bake 
and play in the kitchen. 

When Jay was ten, there was talk 
between his mother and father 
about separation two years prior to 
their divorce. He remembers his 
sister and himself crying loudly 
urging his father to stay. When 
their crying began to diminish, his 
mother urged the children to cry 
anew. Jay was twelve at the time of 
his parent’s divorce. He remained 
with his mother. He has never 
been able to accept the divorce. He 
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never told any of his friends about 
it. They do not know. Because he 
was ashamed that his parents were 
divorced, he never brought his 
friends out to his mother’s house. 
In connection with the divorce, in 
the eighth grade he had to fill out 
some forms and he put that his 
parents were married. He recalls 
that the teacher asked him if he 
had not made a mistake. He felt 
much shame in front of the class. 

After the divorce his mother 
never married again. Her reason 
was that she did not want the chil- 
dren to have a step-father. Jay 
now wishes she had married. He 
feels that she is now his responsi- 
bility. 

His mother is now very apolo- 
getic about her past actions, and 
he finds this behavior in her very 
distasteful. She now wants to take 
the blame for his nervous break- 
down. 

At present Jay says he loves his 
mother but in a sort of way he 
cannot describe. He says that one 
is supposed to love his mother so 
he loved his. 

He is now very reluctant to speak 
of his mother, because of his homo- 
sexuality. He is unable to say why 
this is so. 

B. Father 

Jay’s father is living and in good 
health. He is a successful contrac- 
tor in Jay’s home town. 

He feels that his father believed 
Jay was illegitimate when he was 
born. He does not know how long 
his father believed this. Jay felt 
there was a neighbor woman in 
love with his father from an early 
age; Jay wanted to communicate 
this information to his mother but 
never did. He wanted to spy on his 
father and get proof of this. 

His father had spent a lot of 
time teaching Jay to read and 
write. He recalls sitting in his fath- 
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er’s lap and learning the alphabet 
and simple words. He felt annoy- 
ance at age of seven when father 
wrote out the word “incompre- 
hensible” and sent him to bed be- 
cause he could not pronounce it. 
His father always gave him presents 
such as atlases, books, or micro- 
scopes. At the age of five, he was 
given an encyclopedia by his father. 
He feels that much of his present 
interest in learning came from 
these gifts. Father also provided for 
music lessons. 

He associates to “being punished”’ 
that his father once drew blood by 
accident on his (Jay's) cheek. Jay 
felt this was a punishment to his fa- 
ther. He remembers that, at the age 
of six, he once quarreled with his 
sister over who would sit next to 
the window in the car. His father 
asked him if he wanted to walk 
and he said yes. He was put out 
of the car. He got scared but his 
father was frightened too that he 
would go through with it. Along 
these same lines, when he was ten, 
he broke his arm riding a bicycle. 
His father took him to the doctor. 
His father was very upset about it. 
The broken arm did not hurt Jay, 
but it seemed to hurt his father 
very much. It was characteristic for 
his father to be more upset than 
Jay. 

He remembers his father as one 
who never spoke to his mother; the 
father gave her “the silent treat- 
ment.” The father would play soli- 
taire then go down town. 

His father and mother were di- 
vorced when Jay was twelve years 
old. Jay was very much upset (and 
ashamed) over this. He knows now 
that his father was seeing his pres- 
ent wife—not the neighbor—before 
the divorce. Father supported Jay’s 
mother after the divorce until Jay 
was 21—for nine years. . 

He thinks of his father as suc- 
cessful but as an individual who 
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lives beyond his means. Jay has 
visited his father and stepmother 
occasionally. When he visits he has 
no communication with his father 
but he gets along fine with his 
father’s wife. He is sure that his 
father loves him but there is some- 
thing wrong between them which 
Jay must work out. 


C. Sister: 


His sister—his only sibling—was 
born when he was two years old. 
There were many arguments with 
his sister, some over who would sit 
by father. It was usually Jay, but 
his sister claimed that privilege. He 
was once spanked by his father 
with a hairbrush over this. 


When he was ten years old, a 
girl friend of his and his sister de- 
vised a game whereby they exposed 
themselves to each other. He felt 
embarrassed for his sister. 

His sister outgrew him physically 
and reached her full size before he 
did. At one time, she was a full 
head taller than he. She would take 
advantage of her size to intimidate 
him. He was afraid of her yet he 
was aware of how much he loved 
her. He and his sister used to fight 
a lot with bare hands. He was con- 
cerned because he knew how vi- 
ciously he was attacking her, but 
he justified this by telling himself 
how much larger she was. He want- 
ed to anologize, yet he did not be- 
cause he felt it would indicate 
weakness on his part. 

At present his sister is married 
and has moved from Jay’s home 
town. She and Jay correspond oc- 
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casionally, but he has seen her only 
a few times in the past several 
years. 

D. Aunt 


His maternal aunt kept Jay with 
her much of the time. She was 
twelve years older than his mother 
and had no children of her own; 
her husband was a factory repre- 
sentative and traveling executive. 
Jay spent much time with his aunt 
up to adolescence. He remembers 
spending a lot of time with the 
aunt in her yard with her flowers. 
He began to go on automobile 
trips and camping trips with his 
aunt from about the time he was 
four. It was a pleasant life. On 
these summer trips with the aunt 
he learned to collect rocks, bird’s 
nests, leaves, etc. This aunt was 
very solicitous and brought him up 
as a sickly child, giving him many 
vitamins and pills and treating him 
as though he were delicate. He was 
made to feel like a semi-invalid. He 
recalls that he even had to chew 
his milk. His aunt, rather than his 
mother, made the decisions regard- 
ing such matters as his tonsillec- 
tomy. His aunt was always asking 
for demonstrations of affection 
from him which he resented. He 
recalls that his sister resented this 
attention to him. He is reminded 
of his aunt by his present (male) 
doctor to whom he is unable to 
express any displeasure because of 
his awe of authority, for it was his 
aunt who had taken the responsi- 
bility for his health early in his 
life—and who then demanded ex- 
pressions of affection from him. 


V. CHRONOLOGICAL LIFE HISTORY 


Year Age 
1920 0 


1922 2 


Jay—male, white, Protestant—is born in a small town (3,000 
population) in a north midwestern state. His parents—father 
with his second wife—still live there. He was the first grand- 
child in the entire family. 


A sister, Jay’s only sibling, is born. 








338 
1924 


1925 
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From the age of four until he was fourteen, Jay spent much 
time with his aunt, who treated him as a semi-invalid. (See 
“Aunt” in “Family constellation”) 


He was able to read and write before he went to school. 


He went to school when he was nearly seven. He skipped 
the second grade and was then the youngest in his class. 

He remembers many things in connection with school 
work. His images concerning school are connected with 
classes, reading, spelling, etc., rather than playing outside, 
probably because he did not play very much. In school he 
had mostly women teachers and was always the teacher’s pet. 
He remained with the same group of children through high 
school. He was three years ahead of his sister in school. 

He remembers wetting his pants one day in the first grade 
and then the same day accusing a little girl he did not like 
of wetting her pants. 

When he was in the first grade there was a girl in the sec- 
ond grade who was a little dull. When this girl could not 
get a problem, the teacher would call Jay in from the first 
grade to do the problem and to humiliate the girl. Later he 
liked this girl very much. He remembers stealing some col- 
ored paper in school and feeling very guilty. He remembers 
a special boy friend he had in school in the first grade, 
Matthew. He liked Matthew very much. Matthew was very 
quiet and shy, and appealed to Jay for those reasons. 

Even in the first grade, the rougher or contact sports did 
not appeal to him very much. He preferred to play “house” 
with two or three special groups made up mostly of girls. 
He remembers once finding two marbles. He challenged 
another little boy and lost the marbles quickly. He felt very 
discouraged. His neighbor’s daughters were his closest play- 
mates. They plaved educational games like “store” (in which 
they bought and sold things) and “house.” 

In the third grade for one month he had a teacher who 
was very strict. She once scolded him for making a fan in 
school. He was making this fan for his sister. The teacher 
denrived him of recesses for one week. He felt chagrined and 
believed that inasmuch as he was making the fan for his 
sister, the teacher should have excused him. 

His third grade teacher had a son who was two years ahead 
of Jay in school. At this boy’s instigation, they climbed up 
into the attic and exposed themselves. At the time it seemed 
a pointless thing to do. Jay did not think it wicked or excit- 
ing. He found it exciting only in the precautions that the 
other boy took that they not be discovered. This was the 
only feature which indicated to him that it was punishable. 

In the third grade he had his first serious puppy love affair 
with a girl who sat in front of him. The reason he liked her 
was that her stockings were never wrinkled and she was 
always neat. 


In the fourth grade he became good friends with a boy. 
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1930 


1931 


10 
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Instead of playing games, they would walk and talk about 
books and movies. 

In his younger years in school, his father was a member 
of the city council and he did a lot of entertaining of teach- 
ers. They had a spare room and his fourth grade teacher 
had lived in his home before she became his teacher. 

Once when he and his sister were playing with Mary, a 
girl in his class, she (Mary) devised a game whereby he would 
stand outside the door and walk in and Mary and his sister 
would be exposing themselves and then immediately would 
cover themselves up. He felt embarrassed for his sister; felt 
that she ought not have been there. He felt that his sister 
should have resisted. Mary wanted Jay to reciprocate by ex- 
posing himself. He insisted on going into the closet; the 
other room was too expansive. He would expose only his 
scrotum. 

He has never been fussy about eating. He wet his bed 
until the age of ten. 

He joined the Boy Scouts one year early. 

His sixth grade teacher, a woman, was one of his favorites. 
She was very strict and distant, but treated the children like 
adults and made them feel that the classroom was a serious 
thing. She was not liked by the rest of the class. That is why 
she appealed to Jay. “I like people who are rejected by 
others.” It is a tendency in me.” 

In the seventh and eighth grades he began to have men 
teachers. He liked men. Jay liked one teacher especially be- 
cause he called Jay by his last name, sort of man to man. 

In the seventh grade he became fond of a girl in his class, 
Mary—the same girl who had exposed herself two years 
before. A boy chum of his told him that he also was fond 
of her. That was very unpleasant to Jay. He was immediately 
jealous, but said nothing to him. 

A boy, Henry, and he were rivals for honors in school. 
They were the pace setters for the class. In high school, he 
and Henry had an argument over a drawing board and they 
were not on speaking terms for over a year. Jay was broken 
up by this. He spent the whole summer watching Henry 
through binoculars from his upstairs window. He later made 
up the quarrel at a music meet. 

The most important event of his twelfth year was the 
divorce of his parents. It disturbed him greatly and he was 
very much ashamed of it. 

At about this time, too—at the age of twelve—he began to 
masturbate. He does not think that he did so before. His 
mother used to tell him not to put his hands “down there.” 
She threatened insanity as a result of such activity. He liked 
to read in connection with masturbation. He would for this 
purpose read things like Balzac’s Droll Stories or Boccaccio’s 
Decameron, in order to induce excitement. He had read 
somewhere early that masturbation was a natural thing and 
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did not have harmful effects. He believed this in spite of his 
mother’s warning. He felt guilty to a certain extent over 
masturbation, especially that he was doing it too frequently. 
He took great precautions that he not be caught nor leave 
any evidence of it. When he masturbated, he remembered 
his feelings as those of a woman having intercourse with a 
man; he felt as though impregnated. 

The geography teacher in the school took a great liking 
to him. He always looked forward to the eighth grade where 
he would have her for a teacher. She made a great fuss over 
him. She took him to the nearest metropolis, 50 miles away, 
for week-end concerts, ostensibly as a reward for his having 
the best notebook in the class. She would take him to some 
friend’s apartment to talk. Jay did not like that part. 

He learned to play tennis and liked it. He did not mind 
games that were competitive, like tennis, so long as his lack 
of skill hurt no one but himself. For this reason he did not 
like team sports. 

He was very fond of his teachers. He especially liked the 
art teacher who made a big fuss over him because he was 
always well dressed. For example, in high school he always 
wore a necktie to class. 

Prior to the age of fifteen, he had the notion that concep- 
tion was an oral matter and that intercourse was done that 
way. He gradually picked up the facts. 

About this time he became aware of his feelings toward 
Henry. He did not think of him as a sexual partner, but he 
thought of him so much that it did not occur to him to 
think of girls and to think of experimenting with them. He 
liked girls but he did not seek them out for sex. 

He began to realize that he was more fond of men than 
of women and felt it something wonderfully unique. It was 
directed toward his chum, Henry. Neither then nor since has 
Jay desired physical relations with Henry, yet he was aware 
that he loved Henry. But even though he was convinced that 
he was different and that there were others who felt as he 
did—when he realized that men were his love objects—he 
still did not like to be around men. As an example, one of 
his reasons for not liking sports was that he did not like to 
take showers with men because of his feelings of inferiority 
and guilt over his homosexuality. 

He felt that his homosexuality was an unusual power—to 
be able to love a man. He felt that it should be written in a 
book. He then began to sense the feeling that people had 
about homosexuality. 

Once Henry and he were out for a walk. A car drove up 
and stopped and the driver said, “Crawl in the back you cock 
suckers.” Henry said, “I hate that word.” Jay did not associ- 
ate that word with any kind of activity at that time. Soon 
thereafter he found a book of psychiatric and sexual case 
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1937 


1938 


1939 


17 


18 


19 


histories. He felt that he now had the terms and the basis 
for investigation. 

By the time of his first year in college he was ready for an 
experiment. He did not know how or where; sort of waiting 
for something to happen. 

“In my sophomore year in college, I worked as a clerk in 
a department store. There I had my first experience. One 
of the customers was with his mother and father. This fellow 
kept making trips to the rest room. Once as he passed me he 
reached out and touched me. Then he beckoned to me with 
his head. I followed him into the restroom, feeling that this 
was “‘it.”” The boy stood over the toilet to urinate and asked 
me if I was out for a good time. I knew what he meant but 
did not know how to let him lead the way. He reached over 
and felt me, and I began to get an erection. He said that 
that was a good thing. He asked me if I necked. I replied 
that I had never done anything like this before. The boy 
kissed me and I liked it very much. Then the boy performed 
fellatio. There was a mirror in the room and I had a look 
at myself. I felt completely ashamed, but at the same time I 
was enjoying it. The boy then asked me to do it to him. I 
felt that I owed it to him and was anxious to discharge my 
debt. I was both repelled and attracted. Afterward I was 
utterly ashamed of myself. The fact that his parents were in 
the store all during this episode made it more awful. I felt 
they were sort of involved in the plot and cooperating with 
him. The boy wanted to call for me after work but I said 
no. Then I went back to work. There was a burning sensation 
in my stomach. I felt as though everyone knew what had 
happened. I hoped that the boy would come back, but he 
never did.” 

When Jay was nineteen he went to New York, by himself, 
to work. He worked as office boy in a large advertising firm. 
He was in New York for three years (until he enlisted in 
the Service) and during that time he had homosexual rela- 
tions with five or six men. He became aware that many people 
were homosexual, “I could even choose, they were so plenti- 
ful.”” He rejected relations with twice as many as he accepted. 

In New York, his room-mate was homosexual, but because 
the room-mate was Jay’s age, he did not interest Jay. Also, 
he did not interest Jay because Jay liked him as a friend. 
This is the way Jay has felt ever since: if he meets a man as 
a friend, he has no desire to sleep with him. 

He experimented once in New York with anal inter- 
course. It disgusted him in a way that fellatio did not, so 
he has never done that again. 

In New York he encountered a man who was homosexual 
and yet who later got married. This seemed incredible to 
Jay that someone could do that. 

In his homosexual relations, Jay felt that he was more 
interested in talking to people, and that sex was almost just 
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a way of breaking the ice. “It’s the opening up afterward I 
seem to want.” The sexual relations themselves seem to 
have become progressively less satisfactory. It is impossible to 
find the kind of person he wants. He feels thwarted. Sex 
plays less and less a part. The ideal situation would be 
where it played no part, if the ice could be broken without 
it. He likes especially lying in bed with men, smoking and 
talking. It can be approximated by just talking to people 
out in the world. He finds that his most satisfactory relation- 
ships are with men who are stepping out on their wives. The 
act is no different, but it is the talking to them afterwards 
that is the most encouraging to him. In the homosexual 
relationship, he is often aggressive and often takes the initi- 
ative. He has participated in position 69. With older men, 
however, he prefers the passive role. 

Also, in New York he knew, only by sight, a Mr. Smith, 
who symbolized in his mind the peak of romantic love. This 
man, Mr. Smith, was the person that Jay loved most, in the 
romantic sense of love. This love took the form of Jay's 
reading poetry. It was the kind of torment that people go 
through when in love. Mr. Smith was homosexual, but Jay 
did not know how to encourage him. Jay was very saddened. 
It was the strength of having been around Mr. Smith that 
deterred Jay from having any relations while in the Army. 
Jay would always think of him in stations when soldiers 
were passing through. “It seemed to me I learned for the 
first time that just wanting people wasn’t enough.” 

Jay joined the Army at the age of twenty-two—after Pearl 
Harbor. He was in the Service for four years. He served in 
clerical and administrative capacities and was a top-grade 
non-commissioned officer. He was overseas. He recalls no 
traumatic incidents in the Service. During his stay in the 
Service, he had no sexual relations. He did not seem to feel 
any urgent need for relations at that time. 

Toward the end of his time in the Service (1945) it was 
discovered that he had tuberculosis and he went directly 
into a Service hospital. When he was in the hospital he be- 
came eager for homosexual relationships again, but he felt 
it was impossible. He was ill and those around him were ill. 

He recalls crying when President Roosevelt died. He can- 
not remember crying other than that once since babyhood. 
Not only with crying but he had difficulty expressing any 
emotion or feeling. 

He was in the hospital almost a year. A thoracoplasty was 
done on the right chest. He was later discharged with maxi- 
mum hospital benefit. 

When he got out of the hospital, he resumed his homo- 
sexual relationships. By that time he knew how to find 
people. Now he knew exactly where to go, how to find people, 
and how to be picked up. He became rather promiscuous. 
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Because of his TB he entered a hospital a second time and 
stayed for a year. He was released in 1948. Although he was 
eager to return to school, he was not able to do so for about 
another year because of his health. 


He entered the University majoring in design and art. 

In his art work, he was able to see sex symbols all through 
his pictures; female forms (not male forms) and copulation. 
He used to tear up his own work when he realized that sex 
symbolism was in them. He felt that perhaps his reading in 
psychoanalysis had something to do with his seeing this 
symbolism but did not know to what extent. 

At the University he met Bob, his best friend. Bob is a 
young married student. Jay became aware that he was in 
love with Bob. It was different. They saw things the same 
way. He and Bob spent much time together. Between Jay 
and Bob all sexuality was implicit. He does not know if Bob 
knows that he is a homosexual. They had been such good 
friends. They have never had or discussed having sexual 
relations. There had been one very close embrace. Jay felt 
that Bob had initiated it. He asked Bob about this and Bob 
said that he did not. Jay feels that he may have hallucinated 
it. He wishes it had never happened. It sort of spoiled their 
friendship. It was a “charged” embrace. It upset them both; 
it frightened Jay badly. 

Bob is like Jay in many ways; they have many of the same 
likes and dislikes and this is reassuring to Jay. He feels 
guilty about coming between Bob and:his wife. He wants 
Bob to be a normal husband. He does not want Bob to give 
himself up to him. He wants him to stay with his wife. He 
feels that he wants to give himself entirely to Bob but does 
not want Bob to give himself entirely to him. He and Bob 
were often in a state of complete understanding without 
words when in the presence of another person. (It was quite 
common for Jay to spend an evening with a friend and each 
be engaged in his own activity without talking to one an- 
other). In many ways Bob reminded him of his father. “I 
feel I am trying to reach my father through Bob.” 

After Jay had attended school for a year it was discovered 
that his TB had returned. Bob brought Jay to the hospital. 
There was a tearful farewell at the hospital. Soon afterward 
Jay received a letter from Bob in which Bob quoted from 
The Book of Acts. Jay interpreted this to mean that Bob 
was God and that he, Jay, was Jesus Christ. He feels now 
that he was looking for a father. Bob said so, too. 

A second letter from Bob was also very confusing to Jay. 
The letter caused him to feel that he must see Bob, and let 
Bob go free. He left the TB ward that evening and began 
to arrange for a hundred mile taxi ride. He was stopped 
from doing this by the nurse and doctor. 


The next day he was asked to see the psychiatrist at the 
hospital. He was terrified. He was afraid that he was losing 
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his mind. He had no accurate sense of the chronology and 
even later could never remember the whole incident well. 
Immediately after the taxi incident he did a voluminous 
amount of writing. His writing both hindered and helped 
him. His writing reminded him that he was not communicat- 
ing intelligently, but it also reassured him inasmuch as it 
was not exposed for criticism. His writing made him realize 
how out of control he was. He now feels that the entire 
episode is over and he is like he was before. “I feel the need 
yet to justify everything I do; to convince people I am now 


rational.” 


1951 31 


Several months have passed since the letter and taxi inci- 


dents. He feels that time passes very slowly. At one time, he 
became very depressed. Eventually, he came to feel that it 
would all come out all right. He feels that if he had talked 
to Bob more, the most serious part—his thinking Bob was 
God and he was Christ—would not have happened. One year 
after the incident he realizes that his feelings were distortions. 

He describes himself as a person who has never married 
and has never had any heterosexual experience or any desire 
for it. He attributes this to an indefinite fear which he cannot 
describe. He does not belong to any clubs or organizations. 
Although he is a Protestant he has no preference for any 
religion and does not attend church. He feels that his best 
friends are normal people who know about and accept his 


homosexuality. 


Feb. 52 32 


(Jay began psychotherapy. The therapy was largely sup- 


portive and mildly interpretive in nature.) 


Apr. 52 32 


VI. CurrENT ATTITUDFS AND GOALS 
A. Occupational Goals: Role of Art 

He had a plan last year of study- 
ing art in Paris. Bob had urged him 
to go. He weighed the matter back 
and forth and wondered if it was 
right when he could study in the 
United States. If he could not get 
it here, how could he expect to get 
it in Paris. The return of his illness 
had kept him from going. 

He said that he was very inter- 
ested in art and that he could never 
really live without it. He could 
share feelings with fellow artists 


that he could not share with any- 
one else. This feeling was often not 
expressable in words. His art work 
satisfies him; he can express him- 
that he 


self in art. He _ believes 





(The psychological testing and anamnesis were done.) 


can ultimately resolve his sexual 
needs in sublimation in art work. 


B. Attitude toward Therapy 


After two months of psychother- 
apy he said he had definitely under- 
gone some change of attitude in 
that he was much more eager to 
continue now than he had been 
before. (However, there was no 
real show of feeling.) He stated: “I 
am curious to know how it will 
come out.” 

He had read in a popular psy- 
chology book that an artist did not 
need psychotherapy unless he was 
blocked. He feels that he may be 
blocked but he fears therapy be- 
cause it may interfere with his art. 
He feels that he needs something 
—something that art is supplying. 
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He fears that therapy will remove 
that need so that his art will no 
longer be necessary. 


C. Outlook toward Marriage 
and Sexual Adjustment 


He spoke about marriage as a 
goal. He felt that he ought to 
marry for the sake of companion- 
ship, yet he felt that he never could. 

He spoke of a nurse he knew at 
a previous hospital who, he felt, 
expected him to propose to her. 
He does not feel attracted to her. 
This particular nurse reminds him 
of his sister. He had been quite a 
favorite among some of the nurses 
there. 

There is, however, a girl to 
whom he felt attracted. He does 
not want to marry her but feels 
that he must make a decision. This 
girl is not physically attractive; she 
is rather short, a little fat, and 
sloppy in her dress. She is, how- 
ever, the kind that needs to be 
looked after. 

He said that he often felt that 
his change from being homosexual 
to being normal would have to be 
the eventual solution, but he felt 
some misgivings about such a goal. 
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He stated that his social inhibi- 
tions were the result of his inability 
to accept his homosexuality. In ad- 
dition he cannot accept other 
homosexuals and he feels this is 
because he cannot accept his own 
homosexuality. 

He feels he is cheating people 
who think he is normal, yet real- 
izes he cannot or should not reveal 
his true sexual status because they 
will reject him if he does. He 
wants to associate with normal peo- 
ple who will know him and accept 
him for what he is. 

He feels that he must eventually 
solve the problem of marriage. He 
believes that he could never attain 
his ideal position in life unless he 
married but he realizes that he 
just could not do it that simply. 
He has seen men who were married 
and homosexual too and he has 
admired this ability, but felt that 
it was beyond him and that he 
must solve the problem different- 
ly. He is willing to give up his 
homosexuality as long as it does 
not mean giving up his art work 
at the same time. He feels that it 
is a very involved and complicated 
problem. 
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INTRODUCTION 

The reliability of the scoring 
process for the Rorschach has re- 
ceived some, but limited, atten- 
tion (Hertz 1939) (Ramzy, |. & 
Pickard, P. M. 1949). Interrater re- 
liability coefhcients have been suf- 
ficiently high to suggest that scor- 
ing by trained persons who follow 
some prescribed procedure is fairly 
objective. Some studies have dealt 
with interrater agreement in the 
assay of the total protocol as a 
measure of reliability of interpreta- 
tive methods (Krugman 1942). 
Differential diagnosis and more de- 
tailed clinical inferences would 
seem to depend less upon scoring 
conventions than upon the sub- 
jective evaluation of qualitative 
features of Rorschach protocols. 
The latter are less easily formu- 
lated and communicated — than 
scoring operations. Many of these 
qualitative diagnostic cues are 
gleaned from comparing and sum- 
marizing groups of responses and 
even the total protocol rather than 
from single responses. For exam- 
ple, color shock, a common diag- 
nostic sign, is evaluated on the 
basis of studying many aspects of 
the protocol. 


The present study is devoted to 





2 Reviewed by the Veterans Administra- 
tion and published with the approval 
of the Chief Medical Director. The 
statements and conclusions published 
by the authors are the result of their 
own study and do not necessarily re- 
flect the opinion or policy of the Vet- 
erans Administration. 


an examination of the reliability 
and objectivity of some of these 
more general diagnostic signs 
which are emphasized in the lit- 
erature as being of diagnostic sig- 
nificance in Rorschach interpreta- 
tion. The problem arose during 
an attempt to formulate and apply 
Rorschach signs in the differential 
diagnosis of neurosis, organic cor- 
tical damage, and epilepsy. 
Judges were staff psychologists in 
a Veterans Administration Mental 
Hygiene Clinic who had from 
three to ten years of experience 
with the Rorschach. The partici- 
pants in the experiment examined 
the literature for Rorschach signs 
which have been considered useful 
in the differential diagnosis of 
these three nosological groups. Sev- 
eral hours of group discussion were 
devoted to definition of these signs 
during weekly one-hour sessions 
until clarification and agreement 
had reached its apparent limit. 
The signs were classified into two 


types: (a) those which were ob- 
jective, numerically described 
ratios and percentages, and (b) 


qualitative characteristics which 
were formulated partially in quan- 
titative terms when possible. There 
were 20 “objective” signs and 16 
“subjective” ones. The signs are 
listed in Table I with definitions. 

Thirty Rorschach protocols were 
obtained from local VA hospitals, 
ten protocols for each of the three 
diagnostic groups. Protocols were 
numbered and all identifying data 
removed by hospital psychologists. 
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TABLE I—Rorschach Signs 
Subjective Signs 





Objective Signs 


t 
1. R less than 30 1. Perplexity: Expression of feeling of inadequacy 
; © MM les Gan 2 with the response with inability to specify beyond 
: oo the 1.00 form level. 
) 3. F%, 75 or higher 2. Impotence: Recognition of the inadequacy of the 
4. FC less than 2 response and specifications with lack of capacity 
' ik nea din for improvement upon it. 
> 2 Se ee 3. Organic perseveration: Use of the same W concept 
6. FM greater than M with low specification on at least five cards with 
7. Response time over 60” sensitivity only to the crudest differences among 
mis ; the blots. 
| 8. CF greater than FC 4. Stickiness: Procedural rather than concept perseve- 
9. Dd+S, 20% or more ration, i.e., use of the same technique for organ- 
; izing the material (at least three pairs of the 
10. W less than 50% procedure, relevant to the stimulus). 
: 11. Color use limited 5. Pickiness: Frequent use of minute projections on 
; to anatomic content the blots without emphasis upon precision of 
> . 
y 12. Color naming aye. : ' a 
| 13. N , ll 6. Automatic phrasing: Stereotyped repetition of un- 
- No popular on 


usual phrases. 


. Color shock: Indications of disturbance in reac- 
tion to color. 


F 14. No popular on V 


~I 


15. No popular on VIII 


1 16. At least 10” delay in re- 
action time to colored 


—_— 
io ) 


. Exclamations of discomfort in response to color. 
9. Feeling tone with color: Verbalized or implicit 





n ‘ emotional involvement in response to color. 
cards 3 po 

e : —s 10. Color denial: Use of colored areas with overt 

- 17. peeps i a denial of, or reluctance to admit, use of color. 

d poy ae o” pi al 11. Shading shock: Indications of disturbance in re- 

“ of endl J action to shading. 

1 3 ; 12. Feeling tone with shading: Verbalized or implicit 

; 18. meee mee d _ Sw emotional involvement in response to shading. 

f men varie taney TM 13. Shading denial: Use of shaded areas with overt 

V- pn ‘maboatiens denial of, or reluctance to admit, use of shading. 

fe ae . : 14. Equivalent feeling tone in the use of chromatic 

1S 19. a pn soap and achromatic material. 

1S a ee ee 15. Contorted M and FM: Awkward, unusual posi- 

it 20. Oversensitivity to shad- tions of the figures seen. 

t ing; Fc+-FK at least 16. Contamination: Two incompatible concepts for 

ig 75% of F the same area given as a single response. 

0 0 8 8 po 

- PROCEDURE there was discussion of the judg- 

” The objective signs found in ments of specific signs on the pro- 

) each test record were extracted tocols. When all 30 protocols had 

n- from the quantitative data and — Judged we ¥ serge yy bei 

re from the protocol and were '@! mont Pe a a — 

4 ° ’ , > Tr 

16 checked directly on each judge’s WSTE mt '’ - Peg Fo 

re rating sheet. One to three protocols = i Ss He ae we "Whe 4 

1S. were read aloud to the group dur- aye 2 wer _— 

re ing each session. Each person made eis age ms ee B 

Is independent judgments of present "CW Sroup Oo re So 

" or absent for each of the 16 sub- WS judged in the same manner. 

ee aie: ; : . 7 ae ; . 

re jective signs and also classified the Since examination of the case 
srotocol diagnostically. After sev- folders for these protocols revealed 

ita I § y ‘ 

oe eral protocols had been evaluated, several to be of uncertain and 

sts. 














Consistency and Agreement in Judgment of Rorschach Signs 


Tase II—Reliability and Interrater-Agreement (Percentages) 


Contamination 

Pickiness 

Impotence 

Automatic Phrasing 
Perplexity 

Shading Denial 

Stickiness 

Perseveration 

Contorted M, FM 

Shading Shock 

Discomfort with Color 
Color Denial 

Color Shock 

Equivalent Chromatic-Achromatic 
Feeling Tone with Color 
Feeling Tone with Shading 


Diagnosis 

Rank Difference Coefficients: 
R-A = + .783 
R-B = + .929 
A-B = + .853 


mixed diagnosis, it was felt that 
the accuracy of diagnostic judg- 
ments could not be tested with any 
degree of confidence. Hence, the 
analyses of the data will be re- 
stricted almost exclusively to 
studies of reliability and group 
agreement in identification of the 
subjective signs. 
RESULTS 

Reliability of Signs 

The first 15 cases were examined 
twice by four judges with an in- 
terval of approximately four 
months between the two examina- 
tions. These cases were employed 
in the estimation of reliability. The 
test and retest judgments of each 
subjective sign by each judge were 
tabulated in four-fold tables and 
percentage measures of self-agree- 
ment were computed.? Each relia- 





? Some of the signs show reliability values 
which may be deceptively high. In 
these cases, the number of judgments 
of “present” were so few that the re- 
liability of the signs could not be 

fairly tested. The reliability of judg- 


Agreement 
Reliability First 15 Retest 
(R) (A) (B) 
96.6 96.9 92.0 
86.5 93.4 87.8 
86.2 81.1 84.3 
84.8 86.7 86.7 
84.8 82.2 84.3 
83.1 85.6 78.9 
83.1 86.7 84.3 
81.5 82.2 73.3 
81.3 81.1 82.3 
81.3 81.1 68.9 
79.7 85.6 74.4 
76.3 82.2 74.4 
74.6 57.8 63.3 
7129 71.1 68.9 
66.1 61.1 64.5 
54.3 61.1 57.8 
60.0 59.6 58.9 


bility measure is based upon 15 
original and 15 repeated judgments 
by each of the four judges, totaling 
60 tallies for each of the 16 signs. 
In Table II the subjective signs 
are listed in order of decreasing 
reliability and are followed by the 
measures of reliability of final diag- 
nostic judgments. Measures of in- 
terrater agreement in percentage 
form are also included for the 
test and retest series. 

In view of the great diagnostic 
significance placed in the past upon 
color shock, it is somewhat disturb- 
ing to find how unreliably it is 
judged and how little agreement 
there is among independent judges 
as to its presence in a protocol. 

Rank difference correlation co- 
efficients were computed between 
reliabilities of signs (R), inter- 
rater agreements on the original 
series (A), and interrater agree- 
ments on the retest series (B), for 
the 16 signs. The results, summar- 





ments of “absent” may not have the 
same meaning as the reliability of 
judgments of “present.” 
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ized at the bottom of Table LI, 
indicate a high degree of relation- 
ship between relative degrees of 
reliability and relative degrees of 
group agreement. Interrater agree- 
ment remains relatively stable for 
the original and the retest series. 
Thus agreement with self and 
agreement with others in the recog- 
nition and identification of signs 
are highly interdependent and are 
indications of the degree of ob- 
jectivity and communicability of 
the signs. 

An attempt was made to deter- 
mine the nature of the relation- 
ship between agreement with self 
and with others in terms of the 
group learning process. A four-fold 
table was set up, with one dicho- 
tomy expressed in terms of whether 
self-agreement or interrater agree- 
ment was higher, and the other 
dichotomy representing positive or 
negative change in group agree- 
ment from test to retest. Chi-square 
corrected by Yule’s formula was 
4.650, significant at the .05 level. 
This relationship appears to mean 
that when self-agreement exceeds 
initial interrater agreement, in- 
terrater agreement increases over a 
period of time. When interrater 
agreement exceeds self-agreement, 
interrater agreement decreases with 
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further practice on judging. That 
is, degree of group agreement on 
judgments of signs changes during 
the learning process in the direc- 
tion of the individual reliabilities 
of the signs. 


Reliability of Judges 


All 16 sign judgments made by 
each judge on all 15 cases were 
grouped together and a four-fold 
table was employed to tabulate the 
degree of self-agreement. We were 
then able to compute reliability 
measures for the individual judges 
in the form of self-agreement in 
the total number of judgments. 
Table III presents the degrees of 
self-agreement for sign judgments 
and Table IV for diagnostic judg- 
ments for the four raters. It is evi- 
dent that self-agreement is in every 
case greater in the judgment of 
signs than in the judgment of 
diagnosis and the raters differ 
more from one another in their 
consistency in making diagnosis 
than in their consistency in judg- 
ing signs. 

Measures of interrater agreement 
were also computed for each judge 
in terms of the proportion of same 
judgments among all judgments. 
These are also included in Tables 
III and IV. Examination of these 


Taste III—Self-Agreement and Interrater-Agreement on 
Signs (Percentages) 


Agreement with all other raters 


6 - 30 Retest 31-42 
78.3 79.3 79.9 
78.7 79.2 76.8 
78.0 80.1 80.3 
76.9 78.4 79.0 


TasB_e IV—Self-Agreement and Interrater-Agreement on 
Diagnosis (Percentages) 


Self- 

Rater Agreement 1-15 
A 84.5 81.4 
B 80.0 82.7 
C 84.5 82.2 
D 79.6 80.9 

Self- 

Rater Agreement 1-15 
A 33.3 61.4 
B 40.0 57.7 
Cc 80.0 83.3 
D 71.4 14.2 


Agreement with all other raters 


16 - 30 Retest 31-42 
55.6 56.7 61.2 
55.6 66.7 69.5 
60.0 61.7 63.9 


55.6 56.7 61.2 
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tables reveals that whatever oc- 
curred in the learning process, it 
did not lead generally to increased 
concurrence in the judgments. In 
the judgment of signs there was a 
slight decrease in group agreement, 
though not a systematic one, and 
the lack of systematic change may 
be a function of the specific cases 
examined. Throughout the four 
test series, agreement among judges 
remained lower for diagnostic than 
for sign ratings, just as diagnostic 
reliability was lower than sign re- 
liability for individual judges. 
There was, however, more varia- 
bility among the judges in their 
group agreement in diagnosis than 
in judgment of signs during the 
period of the study. Two judges 
increased significantly in their 
agreement with the other members 
of the group in judging diagnosis 


and one rater decreased his for- 
merly high group agreement. 
There seems to have been little 


relationship between the impact of 
the group experiences on sign 
judgment and on diagnostic judg- 
ment and no consistent effect upon 
all four judges. One other clue 
points to increased group agree- 
ment on diagnosis with experience. 
In the four successive series of 
tests there was an increase in the 
number of cases in which all four 
raters independently arrived at the 
same diagnosis. The successive per- 
centages are: 20.0, 25.0, 25.0, and 
41.7. However, in the other cases, 
where diagnostic judgments were 
not unanimous, there was an ac- 
tual decrease in the degree of in- 
terrater agreement. Thus, there ap- 
pears to have been no improve- 
ment in group agreement on the 
diagnoses. 


Accuracy of Ratings 


We have some hesitation in in- 
cluding any validity data in this 
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study since our confidence in the 
accuracy of criterion diagnoses has 
been shaken as a result of exam- 
ination of case folders at the end 
of the experiment. Some of the 
cases had multiple diagnoses and 
others were admittedly incomplete 
diagnostically. In terms of the 
major diagnosis furnished by the 
hospitals, all four judges increased 
in the accuracy of their final diag- 
nosis by at least one-third. These 
cases in which unanimity of diag- 
noses was found among the four 
judges did not all show coinci- 
dence between judges’ diagnoses 
and hospital diagnoses. Since we 
are unable to decide comfortably 
whether the raters’ or the hospital 
diagnoses are more in error, we 
have commenced to gather a new 
sample of test protocols, which will 
be obtained from rigidly con- 
trolled samples of the three diag- 
nostic groups. 


SUMMARY AND CONCLUSIONS 


A series of 42 Rorschach pro- 
tocols from neurotic, epileptic, and 
brain-injured patients were studied 
individually by four clinical psy- 
chologists who judged the presence 
or absence of 20 objective and 16 
subjective Rorschach signs. The 
first 15 protocols were re-examined 
by the same clinicians after the 
second group of 15 cases had been 
judged. A final group of 12 cases 
were then examined. 

Measures of reliability and in- 
terrater agreement were computed 
in terms of percentages for the 
signs and for the diagnostic infer- 
ences. Percentage measures of in- 
terrater agreement and self-agree- 
ment were computed for each clin- 
ician as well. 

1. Percentage measures of re- 
liability for the signs ranged from 
54.3 to 96.5. 
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2. Rank orders of the signs in 
terms of degree of percentage re- 
liability (self-agreement) correlat- 
ed highly with ranks of interrater 
consistency (agreement with other 
judges) , suggesting a common com- 
ponent of degree of objectivity in 
definitions of the judges. 

3. The degree of interrater agree- 
ment on judgments of the indi- 
vidual signs changed from first 
judgment to retest judgment in the 
direction of the magnitude of self- 
agreement (reliability) of the in- 
dividual signs. 

4. Reliability of individual clin- 
icians’ sign judgments exceeded the 
reliability of the same clinicians’ 
diagnostic judgments. 

5. Interrater agreement was low- 
er in judgment of diagnoses than 
in judgment of signs. 

6. The clinicians differed more 
from one another in the reliability 
with which they made diagnoses 
than in the reliability with which 
they judged signs. 


7. The group learning process 
did not lead to consistent increases 
in interrater agreement on judg- 
“ment of signs or diagnoses. 

8. The highest reliabilities were 
obtained for signs which were 
rarely perceived as present. Since 
the reliability of a sign which was 
never judged present because of its 
lack of clarity of definition would 
be 100%, it is suggested that per- 
centage measures of reliability 
must be interpreted with caution. 
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A Comparison of a Group of Hebephrenic and Catatonic 
Schizophrenics With Two Groups of Normal Adults By 


Means of Certain Variables of the Rorschach Test ' 


HoOwaARD FRIEDMAN, PH.D.” 


INTRODUCTION 

In a recent article by Beck, Ra- 
bin, Thiesen, Molish and Thet- 
ford (1950), the incidence and fre- 
quency of certain fundamental 
Rorschach variables in a group of 
healthy normal adult subjects was 
reported. Although the authors ex- 
plicitly recognized that statistical 
measures derived from groups ap- 
ply only to a limited extent to the 
normal individual, such informa- 
tion, nevertheless, provides a gen- 
eral framework for the evaluation 
of the individual’s functioning 
with respect to the range of nor- 
mal variability. 

Obviously, the utility of the Ror- 
schach test as an instrument for 
the assessment of personality de- 
pends upon the validity of linking 
various aspects of psychic function- 
ing to certain Rorschach variables. 
Such links were again explicitly 
asserted in the article mentioned 
before. They have been in clinical 
usage for considerable time and, at 
least from a pragmatic standpoint, 
have been found fruitful. The 
comparison of two groups which 
are known to be widely divergent 
in personality reactions would pro- 
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vide, to some extent at least, a test 
of the validity of such linkages. If 
we assume that the more significant 
dimensions of psychic functioning 
are manifested by certain Ror- 
schach variables, the capacity of 
the latter in differentiating two 
extreme groups of personality types 
would tend either to confirm or to 
reject the significance attached to 
these variables. It must be recog- 
nized that such a test is far from 
crucial, and, in fact, not altogether 
fair. Most authors have justifiably 
criticized the use of individual 
Rorschach variables out of the con- 
text of the Gestalt, which is pro- 
vided by the pattern of interde- 
pendent and inter-relating factors. 
As Bell (1948) observes “ .. . an 
arbitrary significance may not be 
assigned to an aspect of the record 
such as color, form, or movement 
without taking into account the 
subject’s total record Scores 
that have a general meaning under 
most conditions may take on a per- 
sonal significance in the frame of 
reference of the test as a whole. 
This personal significance may be 
close to or distant from the usual 
meaning of the scores.” 

The present study deals with 
two groups of carefully selected 
subjects. The normal adult sub- 
jects were drawn from somewhat 
different occupational groups than 
those represented in the study by 
Beck, et al (1950) and the sample 
is more homogeneous with regard 
to age, intelligence, sex, and race. 
Criteria for “normality” were based 
upon the assumption that any in- 
dividual able to function economi- 
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cally, socially, and psychosexually 
without manifest disturbance, or 
complaints to such a degree as to 
cause difficulty to himself or to 
others, should be considered ‘“‘nor- 
mal.” The group of catatonic and 
hebephrenic schizophrenics was 
selected for clear-cut diagnosis 
without ambiguity, and for age, 
intelligence, sex, and race compar- 
able in homogeneity and range to 
the normal adult sample. 

In the present study, the com- 
parison of the schizophrenics with 
the normal adult sample should 
serve to indicate which of the Ror- 
schach variables used by Beck are 
capable of distinguishing between 
these two reliably divergent popu- 
lations. Furthermore, Beck assumes 
that these variables are linked to 
certain dimensions of psychological 
functioning. If these variables are 
found actually to differentiate the 
two divergent populations, the val- 
idity of the aforementioned as- 
sumptions though it has not been 
proved, has at least become more 
credible. A comparison of the nor- 
mal adult group of the present 
study with the Spiegel sample of 
normal adults cited by Beck, et al 
(1950), should show relatively few, 
if any discrepancies, while it may 
add nuances to what can be con- 
sidered the range of normal vari- 
ability. 


DESCRIPTION OF SUBJECTS 


The normal population of the 
present study consisted of 30 white, 
American-born, adult males rang- 
ing in age from 22 to 40 years, and 
in IO from 85 to 120. As deter- 
mined by individual interview, no 
subject had a history of treatment 
for, or complaints of, neuropsychi- 
atric or psychosomatic ailments. 
Following Beck’s occupational 
breakdown, the present group, on 
the basis of salary, would be rough- 
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ly comparable to the range of the 
Spiegel sample, with the extreme 
of Groups IV and I omitted. 
Twenty-four of the present subjects 
were employees of a Veterans Ad- 
ministration Hospital in the fol- 
lowing capacities: 10 attendants, 4 
corrective physical therapists, 3 
storekeepers, 2 clerks, 2 laborers, 1 
agent cashier, 1 warehouse super- 
visor, and | recreation technician. 
Six subjects were employees of a 
private industrial concern of whom 
4 were machine operators, | a 
shipper, and ] a trucker. 

The mean age of the present 
normal group is 29.37 with a SD 
of 4.96. This does not differ sig- 
nificantly from the mean of 32.43 
for Beck’s 71 male subjects, nor 
from the mean of 30.5 for the 
entire Spiegel sample. The me- 
dian education in years of the 
present sample is 12.1 as com- 
pared with a median value of 11.8 
years for the entire Spiegel sample. 

The schizophrenic population 
consisted of 30 white American- 
born males ranging in age from 20 
to 39 years, and in IQ from 85 to 
118. Sixteen had been diagnosed as 
catatonic, 12 as hebephrenic, and 
2 as mixed hebephrenic and cata- 
tonic. The case histories revealed 
that, at the time of diagnosis and 
testing, no other neuropsychiatric 
or major medical conditions were 
evident. 

The mean age of the schizophre- 
nics is 27.43 with a SD of 5.49, and 
does not differ significantly from 
the present normal adult sample. 
However, the mean age of 32.43 for 
the male subjects of the Spiegel 
sample and of 30.50 for the entire 
Spiegel sample are significantly 
greater than the mean age of the 
schizophrenics (at the 1% level of 
confidence, and between the 2% 
and 1% level of confidence, re- 
spectively). The median in years 
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of education for the schizophrenics 
is 10.3. 
RESULTS 

Two qualifications should be 
kept in mind in interpreting the 
following findings and compari- 
sons. First, all Rorschach records 
in the present study have a mini- 
mum of 10 responses. The records 
were gathered originally for an- 
other study (Friedman 1950) in 
which it was deemed advisable to 
discard those few records which 
contained less than 10 responses. It 
is not known, however, whether 
similar limitations had been adopt- 
ed for the Spiegel sample. Second, 
the reporting of means and stand- 
ard deviations for Rorschach vari- 
ables has been justifiably criticized 
by Cronbach (1949) in terms of 
the inequality of units in Ror- 
schach scales. Inasmuch as_ the 
study by Beck, et al, contains, for 
the most part, only these measures, 
the present findings will be report- 
ed similarly, nevertheless, simply 
in order to allow for comparisons. 
Median values, more appropriate 
to this kind of investigation, will 
also be indicated. 

In the comparison of the nor- 
mal and schizophrenic groups of 
the present study with the Spiegel 
sample, the significance of differ- 
ences is stated in terms of Proba- 
bility (P) values derived from a 
table of “t.”” When the two groups 
of the present study are compared 
with each other, the P values are 
obtained from a table of Chi- 
Square. The Chi-Square test is 
utilized as described in a previous 
article (Friedman 1950) by the 
author. 

Table I presents a synopsis of 
the findings in the present group 
of normal adult subjects and indi- 
cates those variables in which the 
present sample differs significantly 
from the Spiegel sample. 


Hebephrenics and Catatonics vs. Normals on the Rorschach 


Various divergences between the 
two samples, especially with regard 
to sex and intelligence range, make 
a full comparison impossible and 
preclude any crucial statements 
about their differences as far as 
the Rorschach variables are con- 
cerned. However, a few general ob- 
servations can be stated. In no case, 
does any mean of the present sam- 
ple which differs significantly from 
the respective mean of the Spiegel 
sample fall more than one SD be- 
yond that mean. The larger mean 
number of responses of the Spiegel 
sample is not entirely unexpected 
in view of the greater heterogeneity 
of that population. It can be under- 
stood, as seen in Table I, why all 
those variables (with the exception 
of three) which are related to the 
number of responses, take a con- 
sistent direction of increase in 
mean number in the Spiegel sam- 
ple. Only one of those three vari- 
ables exhibiting the opposite trend, 
namely Y, shows a significant in- 
crease in mean number of responses 
in the present sample. This is dif- 
ficult to evaluate inasmuch as the 
Y score, as used by Beck, may be 
applied to a number of different 
determinants of percepts such as 
surface differentiated shading or 
texture, diffusion shading, or achro- 
matic surface color. The first of 
these determinants, in contrast to 
the others, has been commonly in- 
terpreted as revealing a trait which 
is an aid in adjustment. As the 
present sample has been subjected 
to a more careful screening for 
maladjustment, it is possible that 
the presence of this type of Y may 
be relatively more preponderant in 
the present sample than in the 
Spiegel sample. 

A number of the Rorschach vari- 
ables (W%, A%, F%, mean fluctu- 
ation in responses, total fluctuation 
in responses, and mean fluctuation 
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TABLE I—Synopsis of Findings in Normal Adults (N, 30) and Comparison 
with Spiegel Sample ® 


Variable 

5, ee ee 

W, per cent of R..... 

IW, OO. OL..........025... 

Os MDS TO cos cscnecanc acon 

D, per cent of R 

IN UNS MS sacs sss pcxasacecnseccrnsncnen 

Pr UN AN I acs htc ps accesses 

C, Pure color determinant; including blends; 
RD. GF PepOnees............................ pSecosinssbuuiece 

C, Pure, excluding blends; no. of responses 

Sum C (Sum of color values).................2....+-+ 

Sum C minus sum of form-color (FC) values 

CF eae 

FC 


M, number of movement responses................ 
Y, no. of light-determinant responses............ 
V, no. of vista responses............ 





X, no. of dx or Adx................... 
Anatomy responses, no. of 
Ee meen 
White space responses, no. of, 
S, uncombined, whether DS or Dds............ 
s, in combination with W, D, or Dd 
ey NN a oceresccnse ciocsiescstaciad : 
FY (unmixed F, per cent of R).................... 
Ratio of R in VIII-X to R in I-VII... 
Ratio of R in VIII-X to R in I-X. 
Mean fluctuation in R, from the 10 cards.... 
Total fluctuation in R, for the 10 cards 
Mean fluctuation in time for the Ist 
response from card to card 
Time for first response, in seconds, 
Card T.......... eRers 
Card fi........- 
Card _ TIT... 
Card TV......... 
oO i Sn 
Card VI 





A significant difference between the two sa 
the mean of the appropriate variable: * 
between .02-.01; and *** P of less than .01. 


in time for first response) not so 
clearly dependent upon number of 
responses, show significant differ- 
ences between the Spiegel and the 
present sample. However, it is 
likely that in only two of these, 














Spiegel 

Mean SD Median Mean 
20.47*** 7.63 19.50 32.65 
5.00 2.75 5.00 5.50 
26.86* 17.54 27.62 19.81 
0 0 0 02 
13.93*** 5.76 12.00 22.85 
67.66 15.59 66.67 71.94 
1.53*** 2.39 64 3.02 
5.48 6.81 3.96 8.23 
07*4¢ 25 04 .60 
07*** 25 04 AQ 
2.02¢4¢ 1.51 1.75 3.11 
1.33**¢ 1.42 1.00 2.53 
1.27 1.29 1.00 1.44 
1.30 78 1.33 1.36 
1.83*** 1.95 1.32 3.50 
3.10** 2.23 3.10 1.96 
.70*** 1.13 0.29 1.84 
81.53 10.61 83.97 79.25 
5.37944 1.64 5.38 6.79 
53.02** 13.52 54.50 46.45 
1.73*#* 1.67 1.32 1.02 
ee | 2.40 .96 1.78 
10 .99 06 13 
1.53 1.36 1.37 1.55 
10 .99 .06 .03 
50 1.20 15 66 
1.20 1.05 1.07 1.17 
1.70 1.64 1.40 1.90 
62.79*## 13.46 62.44 70.17 
59 30 52 60 
35 10 34 37 
1.00* ** 6 89 1.35 
9.00*** 5.01 8.17 12.16 
16.28* ** 11.92 12.50 23.36 
13.03*** 11.53 8.00 22.39 
25.03 26.94 17.50 24.09 
17.66** 14.06 12.83 25.58 
22.07* 22.28 15.50 31.93 
16.83 15.79 12.00 20.86 
27.00 21.16 21.00 30.80 
21.69 24.41 13.00 30.80 
20.87 15.41 16.00 21.40 
30.67 21.46 25.00 37.80 
29.63 32.81 19.83 34.20 


mples is designated by asterisks following 
indicating P value between .05-.02; ** P 


F% and W%, the difference be- 
tween the means is of such a mag- 
nitude as to be psychologically, as 
well as_ statistically, significant. 


With regard to W%, however, it 
should be noted that in practice it 
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is common to find, as the number 
of Rorschach responses increases, 
that it becomes easier to give non- 
whole than whole responses. ‘Thus 
it is likely that the difference be- 
tween the mean W% of 19.81 of 
the Spiegel sample and the mean 
W% of 26.86% of the present sam- 
ple may offer no striking incon- 
sistency. 

In the present findings, the mean 
reaction times to the first response 
in Cards I, II, and IV differ sig- 
nificantly from those of the Spiegel 
sample. In view of the fact that 
the Spiegel sample represents both 
sexes and the present one only the 
male, and with a view to the prob- 
able difference in the psychological 
significance of the various cards for 
the two sexes, it is difficult to eval- 
uate the meaning of those differ- 
ences between the two samples. In 
general, the normal male adults of 
the present sample respond with 
the same relative ease or difficulty, 
in terms of reaction time, to the 
various cards as did the normal 
adults of the Spiegel sample. The 
rho value for the comparison of 
the means of both samples is .82; 
for the medians .88. It is note- 
worthy, however, that for an ex- 
clusively male population, as that 
of the present sample, Card V gives 
way to Card I as far as ease of re- 
sponse is concerned. 

Bearing in mind the differences 
in population samples, Table I, in 
general reveals few psychologically 
meaningful discrepancies between 
the two groups of normal adults. 
One might consider then that, 
with the exception of Y responses, 
the upper limit of normal variabil- 
ity is adequately defined by the 
data of the Spiegel sample. The 
lower limit of what might be con- 
sidered the range of normal vari- 
ability, should be extended from 
that reported by Beck toward the 
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limit derived from 
sample. 

Table Il presents the findings 
for the group of hebephrenic and 
catatonic schizophrenics and a com- 
parison with both samples of nor- 
mal adults. As in Table I, asterisks 
designate a significant difference 
between two groups in a particu- 
lar variable: * indicating a P value 
between .05-.02; ** a P value be- 
tween .02-.01; and *** a P value 
of less than .01. Wherever the Spie- 
gel mean is given, the significant 
difference is that existing between 
the mean of that group and the 
mean of the schizophrenic group. 
Where the “normal adult” median 
is given, the P value does not refer 
to the significance of difference be- 
tween medians, but to the fact that 
schizophrenics and the present 
group of normal adults have been 
found to differ significantly in 
terms of the Chi-Square test. 

It can be seen from Table II 
that, as far as the means of certain 
Rorschach variables are concerned, 
numerous significant differences 
exist between the schizophrenics 
and the Spiegel sample. Inasmuch 
as there is the same lack of com- 
parability, in terms of IQ, age, sex, 
etc., between the schizophrenics 
and Spiegel sample that exists be- 
tween the latter and the present 
group of normal adults, these sig- 
nificant differences are valid only 
if corroborated by corresponding 
differences between the — schizo- 
phrenics and the comparable pres- 
ent group of normal adults. Where 
such corroboration does not exist, 
the significant differences in the 
Rorschach variables may be due in 
large part to the IQ, age, sex, and 
other differences as they exist be- 
tween the schizophrenics and the 
Spiegel sample. 

On the other hand, those sig- 
nificant differences in Rorschach 
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TABLE II—Synopsis of Findings in the Schizophrenics (N, 30) and 
Comparison with the Normal Adults 


Variable 


W, per cent of R 
DW, no. of 
D, no. of 


Gd. 0. GEL............... 

OT, ON IN GI ns ciescercecesiesencnscnsansensze 
C, Pure color determinant; including blends; 
no. Of Pesponses............ ; i 
C, Pure, excluding blends; no. of | responses. 
Sum C (Sum of color valwes)............................ 
Sum C minus sum of form-color (FC) values 


M, number of movement responses encenes 
Y, no. of light-determinant responses. 





A ee ie | 
Se ESTES TAREE Sp ct eee ae ORS One 
P, no. of 


Be ees 
H, no. of 
RR I Nn ete 
x, mo. of Hide or Adx...................... 
Anatomy responses, no. of.. 
ns Se 
White space responses, no. of, 
S, uncombined, whether DS or Dds............ 
s. in combination with W, D, or Dd 
7 ci SOO ne ee ORE Cone rere 
F% (unmixed F, per cent of R).. 
Ratio of R in VITI-X to R in VI 
Ratio of R in VIII-X to R in I-X......... 
Mean fluctuation in R, from the 10 cards... 
Total fluctuation in R, for the 10 cards........ 
Mean fluctuation in time for the Ist 
response from card to card 
Time for first response, in seconds, 
NINE ls vcccua sss nwacsonscncanvassnc 
Card f1............. a 
I Wi ssciets ccnscccocecsoe sauce 
Cand 4V.........:.. 
Card V.. 
i ( 
Cosa WHE................ 
Card VIit.......... 
Cara iX....... 


variables between the schizophre- 
nics and the present group of nor- 
mal adults which are not corrobor- 
ated by corresponding significant 
differences between the former and 
the Spiegel sample, are of limited 
utility. Such findings represent 







-- 1027 866.78 9.50 

















Normal 

Adults Spiegel 

Mean SD Median Median Mean 
20.67 9.10 20.17 32.65*** 
8.67 3.06 8.75 5.00*** 5.50*** 
48.52 21.24 15.80 27 62%** 19.8]9%*® 
.70 .86 Ad 0.00* ** .02**° 
12.00*** 22.85%#® 
45.13 15.74 45.45 66.67*** 71.94*** 


lis 629 83 3.02* 
35 1.47 3.85 

do 8691.06 33 plain 

60 1.05 29 64°" 


te $.17 Lore" 
2.80 2.53 2.50 1.00* 
1.70 1.51 1.64 


93 97 a 1.36* 
1.83 1.81 1.50 3.50*** 
2.70 2.62 2.50 

.20 65 06 .29* 1.84*## 


5849 1291 GO.77 8357°** 925°" 
1.88 1.25 5.38%* 6.79¢¢° 
19.94 45.80 


195 6252 1.20 tape” 
1.13 1.34 .80 1.78* 
10 .99 .06 
1.30 1.59 83 
10 99 .06 
.20 48 10 .66*** 
90 91 81 
1.19 90 1.90*** 
17.04 64.08 
17 A9 .60* 
05 Re BF batintoad 
92 60 89 1.35°99 


8.30 5.37 7.90 


12.16%*® 
18.80 21.49 14.45 


29.73 35.84 11.50 
11.52 19.75 
31.89 14.67 
15.20 11.838 
51.20 9.50 
70.34 16.50 
16.27 104.96 20.17 
17.41 19.70 9.80 


$1.93**8 


. 40.86 94.06 11.50 25.00* 


35.30 74.92 18.00 


genuine statistical differences be- 
tween two groups comparable in 
age, sex, IQ, etc., which are yet 
rendered widely divergent through 
the presence of severe psychopath- 
ology. However, if the Rorschach 
variables concerned really reflect 
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fundamental dimensions of person- 
ality, they should also be able to 
differentiate noticeably even be- 
tween the schizophrenics and the 
less comparable group of “normal” 
adults of Beck’s. The Spiegel sam- 
ple, although providing a broader 
range of “normality,” still should 
be very different from a severely 
pathological group. Following this 
line of reasoning, only those Ror- 
schach variables which differenti- 
ate the schizophrenics from both 
groups of normal adults, are likely 
to be of clinical usefulness. 

It can be observed from Table II 
that the schizophrenics differ sig- 
nificantly from both groups of nor- 
mal adults in only eight Rorschach 
variables. Four of these variables 
(Number of W, W%, Number of 
D, D%) are related by Beck, et al 
(1950), to the “ .. . kind of intel- 
ligence the individual is employ- 
ing; the distribution of his effort 
towards concrete, abstract, or the 
less conspicuous elements of his 
presented world.” By this rationale 
hebephrenic and catatonic schizo- 
phrenics would seem to deal more 
with the “abstract” and less with 
the “concrete” aspects of the world 
than do normal adults. These lo- 
cation scores, however, conceal 
within themselves a number of 
different qualitative factors which 
cannot be reduced to a single con- 
cept such as “abstract” or “con- 
crete” without oversimplification. 
In a previous article (Friedman 
1950) the author attempted to re- 
late the variety of factors within 
the location scores to a_ genetic 
framework. Analyzed in this man- 
ner the greater amount of W and 
the lesser amount of D responses 
in the hebephrenic and catatonic 
schizophrenics were found to con- 
tain evidence for a loss in, or im- 
pairment of, differentiation and 
hierarchic integration in the struc- 
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tural aspects of perceptual func- 
tioning. 

Beck (1945) observed that the 
DW response’ reveals alogical 
thinking, and that it betrays “in- 
firm mentalities.” This is borne 
out by the present study in that 
schizophrenics show _ significantly 
more of these responses than either 
of the groups of normal adults. 
The author (Friedman 1950), pre- 
fers, however, to think of this type 
of response as a representation of 
diffuse perceptual organization, a 
“pars pro toto” type of function- 
ing as Werner (1948) describes it. 

The Vista response which Beck 
considers as indicating feelings of 
inferiority and, more generally, the 
“trait” of self-appraisal, occurs sig- 
nificantly less often in the schizo- 
phrenic group than in either group 
of normal adults. However, in this 
variable there is more overlapping 
with the normal adult sample than 
in any other one among the eight 
variables which show significant 
differences between the normal 
adult and schizophrenic samples. 

To the view that the F+ re- 
sponse indicates “respect for real- 
ity,’ that it is a measure of the 
strength and firmness of the ego 
and of the “stability of the per- 
sonality” (Beck 1945), the present 
findings offer no contradiction. The 
schizophrenics, as a group, are 
lower in F+% than either of the 
samples of normal adults. How- 
ever, with the rationale quoted be- 
fore, one would expect this 
variable to come out as the most 
crucial and final one in differenti- 
ating such extreme groups as 
hebephrenic and catatonic schizo- 
phrenics, and a carefully screened 
sample of normal adults. Yet there 
exists a certain amount of over- 
lapping in the case of this variable. 
We would then have to conclude 
that some normal adults have no 
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more “respect for reality” than 
some patients of a group character- 
ized as having broken with reality. 
It becomes apparent here that the 
rationale of the F+ needs to be 
modified. A modified rationale 
would probably depend more 
strongly upon the relative strength 
of other Rorschach factors. The 
question would have to be raised, 
too, whether the assessment of 
reality, provided by F+%, really 
represents a complete and adequate 
picture of ego functioning. One 
might think that it suggests equally 
often a reaction of an ego in de- 
fense which musters all its re- 
sources to present a limited intact 
facade to the world. 

Beck, et al (1950) observe that 
the Popular responses reflect “the 
ability to participate, adaptively, 
in the conventional thinking of 
the community.” The present find- 
ings reveal that schizophrenics 
give significantly fewer P responses 
than either of the two groups of 
normal adults. 

When the schizophrenics are 
compared to either of the normal 
adult groups for time of first re- 
sponse to the cards, rank-order 
correlations show no significant rho 
values. While schizophrenics thus 
seem to show “shock” reactions (as 
measured by reaction time) to dif- 
ferent cards than do the normal 
adults, the high variability in the 
former group tends to prevent sig- 
nificant differences for any card 
from appearing. Even though vari- 
ability in the schizophrenics tends 
to be greater, the mean fluctuation 
in time for the first response is not 
significantly different from that of 
the normal adults. Although vary- 
ing markedly from individual to 
individual, each schizophrenic thus 
sets his Own pace, and tends to 
keep to it much as does the normal 
adult. 
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SUMMARY 


A comparison of the Rorschach 
protocols of a carefully screened 
group of 30 normal male adults 
with those of the Spiegel sample 
used by Beck, et al (1950), reveals 
statistical differences in certain 
Rorschach variables which, for the 
most part, may either be attributed 
to the lack of comparability of the 
groups with regard to age, IQ, sex, 
race, nativity, and criterion of “nor- 
mality,” or are too small to be 
psychologically meaningful. Thus 
no serious discrepancy exists be- 
tween what might be considered 
the ranges of “normal” variability 
of functioning in the Rorschach 
test provided by the two samples 
of normal adults. 

In the clinical use of the Ror- 
schach test, the linking of certain 
scores or variables to dimensions of 
psychological functioning or per- 
sonality traits has been found to 
be pragmatically fruitful. Groups 
differing extremely widely in psy- 
chic functioning thus should also 
differ in what has been claimed as 
measures of that functioning. To 
this end, the Rorschach protocols 
of 30 male hebephrenic and cata- 
tonic schizophrenics, similar in age, 
race, IQ, and nativity to the group 
of 30 male normal adults, was 
compared with both groups of nor- 
mal adults. The findings revealed 
significant statistical differences in 
eight variables only: (1) number of 
W responses, (2) per cent of W re- 
sponses, (3) number of DW re- 
sponses, (4) number of D responses, 
(5) per cent of D responses, (6) 
number of V_ responses, (7) F+ 
per cent, (8) and number of P re- 
sponses. The inference is drawn 
that most of the traditional Ror- 
schach variables cannot be validly 
used in isolation for a more subtle 
evaluation of personality if they 
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cannot differentiate between two 
extremely divergent groups of sub- 
jects. The psychological qualities 
customarily attributed to these 
Rorschach variables are either not 
valid; or these variables represent 
not so much specific qualities but 
very broad psychological tenden- 
cies; or, as numerous authors, in- 
cluding Beck, have cautioned us al- 
ready, the Rorschach test is most 
useful when the significance of 
each variable is modified with each 
Gestalt of scores in which it occurs. 
Furthermore, it may not be per- 
missible to place schizophrenia at 
the extreme end of a single con- 
tinuum of adequate psychological 
functioning which has “normality” 
at its other end. In clinical psychi- 
atry there has been a growing dis- 
satisfaction with the concept of 
that disorder as a specific succinct 
entity. It seems more likely that in 
what we call Schizophrenia psy- 
chological functions are impaired 
which in their more specific aspects 
differ from individual to individ- 
ual, and even from one time to the 
other in the same individual. 
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It would seem, then, that consid- 
eration should be given to the re- 
definition of the customary Ror- 
schach scores or the construction 
of new ones. In order to be most 
fruitful new variables should re- 
flect vectors of a systematic and 
comprehensive theory of personal- 
ity rather than isolated traits or 
independently considered aspects of 
psychological functioning. 
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Significance of a Preponderance of Human Movement 
Responses on the Rorschach in Children Below Age Ten 


JoserH Levi, PH.D. AND Doris KRAEMER, M.A. 
Jewish Child Care Association of Essex County, Newark, New Jersey 


Rorschach records of children re- 
flect many of the areas of normal 
child development. Disturbances 
in the personality are indicated by 
deviations from these normal pat- 
terns. One of the most important 
indices on the Rorschach relating 
to the individual’s level of adjust- 
ment is the ability to see human 
beings in movement. However, this 
ability is usually not present in 
young children; the more normal 
state for them is to see movement 
in animal form. As Klopfer says, 
“M’s are rarely found among chil- 
dren up to eight years of age...M 
is very scarce up to an eight year 
level, averaging less than one. A 
preponderance of FM over M is 
the natural state up to puberty” 
(Klopfer & Kelley 1942). 

Many psychologists have found, 
however, that there are children 
who do produce a large number 
of human movement responses. 
The purpose of this study was two- 
fold: First to determine whether 
disturbed children, those with spe- 
cial problems, also produce few 
M’s; and second, if there is a group 
of children who do produce a pre- 
ponderance of M responses, what 
is the significance of this. 

The data used were the Ror- 
schach records of all children seen 
over a period of three years in a 
Child Guidance Bureau! who 


* Case material taken from the Jewish 
Child Guidance Bureau of Essex Coun- 
ty, Newark, New Jersey; later merged 
as the Jewish Guidance and Placement 
Service of the Jewish Child Care Asso- 
ciation of Essex County, Newark, New 
Jersey. 


ranged in age from four to ten 
years. The range of Intelligence 
Quotient was from 90 to 122. All 
children with an I.Q. below 90 
were eliminated from the study. 

It was found that although all 
the children had special problems, 
only a small group produced a sta- 
tistically significant greater number 
of human movement responses. A 
comparison between these two 
groups of children—those who pro- 
duced a normal number of M’s 
and those who produced too many 
M’s ?—yielded the data in Table I. 

This analysis of the Rorschach 
records of the M group of children 
thus indicates that not only did 
these children produce a statistic- 
ally significant greater number of 
M responses than is normal for 
their chronological age, but con- 
sistent with this is the passive or 
blocked M, the inverse ratio of 
predominance of M over FM and 
a greater number of M responses 
compared with the sum of the 
color responses. The rest of the 
record, in general, resembled that 
of the other children. 

The authors then examined the 
clinical histories of these children 
to determine whether there might 
be certain factors in their back- 
grounds which had facilitated the 
development of too many M re- 
sponses. The following common 
characteristics were found: 

1. All but one of these children 
showed provocative, attention 





? The children who produced too many 
M responses (four or more) were des- 
ignated as the M group. 
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Tas_e I—Comparisons of M Responses in Groups of Children 
with Special Problems 


Normal number of M’s 


Number of cases 10 
Range I.Q. 90 - 122 
Age Range 


Range of M’s 0-3 
Average number of M’s 0.8 
Ratio FM:M Higher FM 


Type of M Mixed 


M:Sum of color responses 


getting behavior with severe 
temper tantrums.* 

2. There was some evidence of de- 
pression in most of the children 
as indicated by lack of drive to 
achieve, lack of interest in play 
activities and expressed feelings 
of sadness. 

3. There was a school problem 
with all of the children. This 
was evidenced by difficulties in 
learning, creating classroom dis- 
turbances and in some instances, 
inability to conform to the class- 
room situation. 

4. All had difficulty in getting 
along with other children. 

5. Parents all sought help not pri- 
marily because of their own con- 
cern regarding the child’s be- 
havior, but because of pressure 
of an outside agency, school or 
family physician. 

6. All but one child (the same child 
indicated in No. 1 above) expe- 
rienced some sexual trauma, eith- 
er witnessing primal scene, or ex- 
periencing marked seductive be- 
havior on the part of a parent 
figure. 


* This child suffered from Oppenheim’s 
Disease (amyotonia congenita) result- 
ing in marked curbing of motor activ- 
ity. His development of excessive Move- 
ment responses is related to his moth- 
er’s over-protectiveness with underlying 
rejection, and to a “limitation of his 
spontaneous motor expression” (Piot- 
rowski 1947). One other of the five 
children was also physically limited in 
his motor activity because of asthma 
(Piotrowski 1947). 


1 years, 6 months to 
9 years, 11 months. 


Greater-Equal-Less 


M Group 


5 

108 - 120 

6 years, 6 months to 
8 years, 5 months. 
1-13 

6 

Lower FM 

Passive or blocked 
M always greater 


7.One or both parents showed 
either partial or marked rejec- 
tion and the mother was mark- 
edly over-protective in all the 
cases. 


Two short case histories of the 
children in the M group taken 
from the records of the psychiatric 
social worker treating the child are 
given below. 


S, a boy age eight years, 1.Q. 118, 
gave a total number of 13 move- 
ment responses. This boy was re- 
ferred to the agency because of 
threatened expulsion from school. 
He was a serious school problem 
with provocative and attention-get- 
ting behavior towards his teachers. 
He continually played tricks on 
other children and was cruel to 
animals. His behavior was _ inter- 
preted as an extension of his hos- 
tility towards the parents. The par- 
ents were separated. The mother 
was considered to be seductive and 
ambivalent and had been very 
over-protective. She probably had 
feelings of guilt about the child. 
Both parents appeared markedly 
ambivalent in their relationship 
with the child with hostility pre- 
dominant. The child had _ wit- 
nessed the primal scene. He had 
allergies, eczema from birth and 
asthma until age three. Initial dif- 
ferential psychiatric diagnosis was 
behavior disorder, psychoneurotic 
manifestations, possibly incipient 
childhood schizophrenia. 
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The second case is that of J, a 
girl age eight years and five months, 
I.Q. 113, who gave a total of five 
movement responses. She was re- 
ferred by a community center 
group worker. She had been ex- 
pelled from school for severe dis- 
turbance in the classroom. She was 
subject to impulsive, unpredictable 
behavior with marked temper 
tantrums. The mother was an over- 
anxious, Over-conscientious person 
who was seen as a rather rigidly 
controlled woman. The child was 
thought possibly to have observed 
the primal scene and had severe 
feelings of being castrated. Initial 
diagnosis was severe behavior dis- 
order. 

The Rorschach records of the 
M group of children had been in- 
terpreted prior to this study. An 
analysis of these interpretations 
and the case history studies seemed 
to indicate the following type of 
personality for the M child and 
some of the factors involved in 
the development of this type of 
personality: The M group of chil- 
dren were all subject to either par- 
tial or marked rejection by the 
parents with probably curtailment 
of their physical activity. It often 
has been found that over-protec- 
tive parents tend to limit the 
physical activities of their children. 

Since M is usually related to 
greater maturity of living, evident- 
ly these children were forced to 
more mature behavior which was 
not compatible with their emo- 
tional level of integration. Their 
parents were probably unaccepting 
of their childish modes of behavior 
at the appropriate chronological 
age and they were forced to act 
more maturely without having 
really developed the necessary 
emotional resources for doing this. 
In times of stress, they regress to 
more infantile modes of behavior 
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such as temper tantrums, provoca- 
tiveness and attention-getting de- 
vices. They have difficulty in ex- 
pressing appropriate emotionality 
for their chronological age. Since 
these children are all repressing 
their instinctual drives, as indicat- 
ed by the inverse ratio of a pre- 
ponderance of M:FM, the emo- 
tional outbursts probably serve as 
release for the energies dammed up 
by the repression. It follows that 
these children have difficulty in 
accepting the increased limitation 
of their motor activity in the 
school setting. Four of these five 
children experienced some sexual 
trauma. The presence of many 
movement responses may possibly 
be a defense which is an aid to 
repression. As stated by Fenichel, 
“Children try to facilitate the re- 
pression of an event by gathering 
associatively connected screen expe- 
riences. They may also construct 
screen experiences through fantasy 
and games. The way in which this 
facilitates repression may be ex- 
plained as follows: ‘Just as this is 
only fantasy, that (Occurrence) 
was not true’” (Fenichel 1945). 
There is marked aggression in 
the personalities of these children, 
and they have not as yet learned 
to handle their aggressive impulses 
constructively. They are probably 
afraid to express the basic aggres- 
sion against the parents and it is 
displaced to some extent toward 
playmates, teachers and other as- 
sociates. Since these children are 
rejected and unloved, most of them 
have incorporated a punitive super- 
ego and the major portion of their 
aggression is turned against the 
self. This is indicated on the Ror- 
schach records by the fact that the 
ratio of M:Sum C is always a 
greater number of M’s and the M’s 
are always either passive or 
blocked. Clinically, their behavior 
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is often of a punishment-seeking 
nature. In keeping with the intro- 
jected aggression is the fact that 
all of these children show evi- 
dence of depression both clinically 
and on the Rorschach. 

An analysis of the M responses 
reveals that some of them are wish- 
fulfilling. This correlates with the 
difficulty these children experience 
in obtaining any real satisfactions 
from the world in which they live. 
They want love, but they them- 
selves cannot give love to others. 
Their libidinal drives must be di- 
rected toward the self in attempt- 
ing to supply the love they do not 
receive from their parents. 

The findings in this study offer 
further validation for Piotrowski’s 
very illuminating discourse on the 
meaning of M, which merits quo- 
tation here. “Children begin to 
produce M around the age of six 
when they are usually made to 
curtail their motility and when, 
with the beginning of school edu- 
cation and increased outside con- 
tacts, they have an opportunity to 
develop much more realistic views 
of human relationships. One might 
generalize that curbed motility, or 
a diminished freedom of self ex- 
pression through the motor system 
furthers the development of the M. 
Neglected and deprived as well as 
over-protected and indulged chil- 
dren tend to produce larger num- 
ber of M’s; all of these children 
suffer from a limitation of their 
spontaneous motor expression, a 
limitation they experience as de- 
pressing and uncomfortable. The 
writer’s experience has shown that 
the feeling of not being loved and 
accepted facilitates the develop- 
ment of the M. Both children and 
adults producing M in a significant 
larger number than the average of 
the group to which they belonged 
by age and intelligence had—in 
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early childhood—deeply felt a par- 
tial or complete emotional rejec- 
tion by their parents or parent sub- 
stitutes” (Piotrowski 1947). 
Among the 40 children who pro- 
duced a normal number of M re- 
sponses was a group whose Ror- 
schach records resembled those of 
the M group with respect to the 
dynamic personality picture. These 
children also gave passive or 
blocked M’s, an inverse ratio of 
predominance of M:FM and a 
greater M to the sum of C, but the 
number of M’s was within normal 
limits for their chronological age. 
No attempt was made in this study 
to examine the case histories of 
these children but the above find- 
ings suggest that further research 
might be of interest. The institu- 
tionalized children comprised an- 
other group among the forty chil- 
dren. In the writers’ opinion, these 
children do not produce M because 
the rejection by the parents is al- 
most complete. The authors feel 
that rejection or over-protection in 
the family situation facilitates the 
development of the M, whereas the 
marked deprivation of interper- 
sonal family experiences in the 
institutionalized child results in an 
almost complete absence of M. The 
authors suggest further study might 
be of value to explain why the re- 
maining disturbed children in this 
study follow the same pattern as 
normal children with respect to M. 
Conclusions. The findings in this 
study indicate that, even with dis- 
turbed children, human movement 
responses are scarce, averaging less 
than one up to the ten year level. 
A special group of children do pro- 
duce a preponderance of M_ re- 
sponses. Consistent with this on 
the Rorschach are the factors of 
passive or blocked M, an inverse 
ratio of predominance of M:FM 
and a greater M to the Sum of C. 
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With respect to the 40 children 
with a normal number of M’s, the 
following may be said: These chil- 
dren may have had one or more of 
the experiences common to the M 
group and may show one or more 
of the behavior patterns but not 
all of the common characteristics 
were found in any but the M chil- 
dren. For example, a child who 
was rejected and showed provoca- 
tive attention-getting behavior with 
severe temper tantrums and diff- 
culty in school would still not pre- 
sent a picture of the M child if 
simultaneously there were not a 
severe superego and depression 
with internalization of the aggres- 
sion. Or a child may have expe- 
rienced sexual trauma but not 
have been markedly over-protected 
and would not be an M child. Ap- 
parently all these factors must be 
present and the child handles his 
problems with the defense mech- 
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anisms already described. This 
suggests that there is a particular 
pattern of defenses mobilized by 
the children who produce too 
many human movement responses 
for their chronological age. Since 
the number of cases studied is 
small, the authors cannot say con- 
clusively that with a preponderance 
of M responses there is always 
found these additional consistent 
factors, and further study is indi- 
cated. 
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The Detection of Deviant Sexual Practice From 
Performance on the Rorschach Test’ 


GERALD R. PASCAL AND FREDERICK I. HERZBERG 
University of Pittsburgh 


In a previous paper by Pascal et 
al (1950) genital responses to the 
Rorschach were obtained by a pro- 
cedure called “testing the limits for 
sex”’ in which, after the usual Ror- 
schach, the subject was asked to 
point out any male or female sex 
organs seen in each of the ten cards. 
This procedure resulted in the 
establishment of a list of most fre- 
quently seen genital responses, dev- 
iations from which were said by 
the authors to be indicative of the 
sexual maladjustment of the sub- 
ject. The present paper presents 
additional data on genital re- 
sponses to the Rorschach using the 
same procedure. The specific pur- 
pose of the study was to test the 
hypothesis that an accurate esti- 
mate of sexual adjustment could 
be made from such a procedure. 

Recent papers by Reitzell (1949) 
and Wheeler (1949) point up the 
diagnostic possibilities of the Ror- 
schach test with respect to sexual 
adjustment, particularly homosex- 
uality. The concept of “sex shock” 
is generally prevalent in Rorschach 
interpretation. Statements regard- 
ing the sexual adjustment of the 
subject are common, particularly 
when content analysis is used 
(Lindner 1946). That the Ror- 
schach may aid in the detection of 
sexual maladjustment is not new, 
but there is a dearth of reliable 
evidence to serve as a basis for 
conclusions concerning its diagnos- 





1 This investigation was supported in 
part by a grant from the Committee 
for Research in Problems of Sex, Na- 
tional Research Council, now at the 
University of Tennessee. 


tic validity in this respect. The 
present study, therefore, also rep- 
resents an attempt to answer par- 
tially the general question as to 
whether or not certain aspects of 
Rorschach performance can be 
diagnostic of sexual maladjustment 
when objectively defined criteria 
of sexual adjustment are used. 


SUBJECTS 


The population studied consist- 
ed of 78 prisoners, inmates of the 
Western State Penitentiary,? com- 
prising four groups as follows: 

Controls—N = 19, the non-sex- 
ual deviates. All of these subjects 
were imprisoned for non-sexual 
crimes as follows: burglary 5, un- 
armed robbery 2, and larceny 12. 
Insofar as could be determined 
from other prisoners, none of these 
individuals were known as sexual 
deviants within the prison. 

Rapists-N = 19. All of these 
subjects were imprisoned for rape 
of women of child-bearing age. 

Pedophiliacs—N = 20. All of 
these subjects were imprisoned for 
rape of pre-pubertal females, age 
12 or younger. 

Homosexuals—N 20. All of 
these subjects were imprisoned for 
homosexual practices. 

The four groups were matched 
for mean age, IQ and length of 
imprisonment. Table I shows the 
pertinent data. There are no sig- 





* The authors acknowledge their indebt- 
ness to Dr. J. J. Claudy, Warden, and 
Mr. K. Taylor, Senior Psychologist of 
the Western State Penitentiary, for 
their cooperation in making the prison- 
ers available for testing. 
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TABLE I—Subjects: Age, I.Q. and Length of Imprisonment 


Age 
N M SD Range 
Controls 19 33.6 84 22-55 
Rapists 19 30.1 7.5 22-48 
Homosexuals 20 305 60 22-44 
Pedophiliacs 20 35.8 7.9 20-52 


nificant differences between the 
groups for the variables on which 
they were matched, as determined 
by an analysis of variance. 


PROCEDURE 


Each subject (S) was given the 
Rorschach in the usual manner as 
described by Beck (1944). Immedi- 
ately after completion of the test, 
the subject was handed all ten 
cards arranged in consecutive order 
with Card I uppermost. The sub- 
ject was then instructed to go 
through all ten cards, pointing out 
parts of the cards which could rep- 
resent either male or female sex 
organs. Exact instructions were as 
follows: “‘Now, please point out to 
me any male or female sex organs 
that you see.” No other instructions 
were given. The examiner noted 
the area of the card indicated and 
recorded the response verbatim. 
This procedure called “Testing the 
Limits for Sex” (TLS) is exactly 
the same as that previously report- 
ed. All testing was accomplished 
by one male examiner. 


RESULTS 


Number of Responses 
The number of responses ob- 


Length of Imp. 


1.Q. in yrs. 

M SD Range M SD Rge. 
95.0 104 75-116 2.5 22 0-10 
96.5 15.4 72-125 24 16 0-5 
99.1 99 78-115 34 26 0-10 
97.0 12.3 75-115 24 2.5 0-11 


tained in the protocol and the TLS 
procedure were tabulated, and 
means and standard deviations cal- 
culated. Table II shows the results 
obtained. The mean number of re- 
sponses in the test proper was 11.9, 
a figure somewhat lower than ex- 
pectancy for a normal adult popu- 
lation (Bell, 1948). Analysis of 
variance showed no significant dif- 
ferences between the groups in 
number of protocol responses. The 
mean number of TLS responses 
was 2.5, and here, too, no signifi- 
cant differences were found be- 
tween groups. Twenty-two subjects 
or 28 per cent, failed to give re- 
sponses to the TLS procedure. 
There were no reliable differences 
between the groups with respect to 
the number of subjects who did 
not respond to the TLS procedure. 
The correlation between protocol 
responses and TLS responses was 
-11, which is not significant. 

It is concluded therefore that 
since there were no significant dif- 
ferences between the groups for 
number of protocol responses, num- 
ber of TLS responses, number of 
subjects responding to the TLS 
procedure and no significant rela- 
tionships between number of pro- 


Tas_e II—Mean Number Responses Obtained From Protocol and 
Testing Limits for Sex 


Protocol 

Responses 
Subj. M SD 
Controls 19 14.6 aa 
Rapists 19 10.8 4.7 
Homosexuals 20 11.1 8.4 
Pedophiliacs 20 11.1 7.2 
Total 78 Te FZ 


TLS No. Subj. Resp. 
Responses to TLS Procedure 
M SD N % 

2.8 22 15 79 
yA 2.3 13 68 
2.4 2.8 13 65 
2.6 2.6 15 15 
“25 26 “56 72— 
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tocol and TLS responses the data 
were amenable to further direct 
comparisons between groups. 


Content of Responses to TLS 


All responses obtained from the 
TLS procedure were tabulated by 
gender of the response. Table III 
shows the results of this tabulation. 
All groups gave a greater per cent 
of female responses, which accords 
with previous findings for male 
subjects (Pascal et al 1950). Some 
aspects of this table are worth not- 
ing. It may be observed that the 
controls and rapists tend to give 
more penis responses than either 
the pedophiliacs or homosexuals. 
This lack of differentiation —be- 
tween rapists and controls is some- 
thing that will be observed again 
in other comparisons between the 
groups. It is worth noting that of 
the four groups, the homosexuals 
tended to give the least number of 
female responses. The anal re- 
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sponses deserve some consideration 
because of the expectancy that 
homosexuals would give a greater 
proportion of these (Pascal et al 
1950). The table shows that this 
expectancy is borne out, but that 
there is really very little difference 
in this respect between the three 
deviate groups. If we consider the 
anal responses plus the pelvis re- 
sponses qualitatively implying an 
anal response, e.g. “back of a man’s 
pelvis,” we get a distribution as 
follows: controls 6%, rapists 19%, 
pedophiliacs 20% and homosexuals 
32%, which indicates the tendency 
of homosexuals to respond with re- 
sponses implying the anal region. 


Comparison between groups on the 
basis of established TLS “populars” 


For this comparison we consid- 
ered only those subjects respond- 
ing to the TLS procedure. Each 
subject’s responses were compared 
to the most frequently given TLS 


TaBLeE III—Content of Responses to Testing Limits for Sex Procedure 








Controls Rapists Pedophiliacs Homosexuals 
N=15 N=13 N=15 N—13 
Content of Responses No. q No. q% No. % No. &G% 
R’s Tota R’s Total R’s_ Total R’s Total 
Male gender 
Penis 14 26 10 24 8 16 9 19 
Testes 1 2 1 2 0 0 0 0 
Pelvis 0 0 ] 2 0 0 2 4 
Other 0 0 0 0 0 0 0 0 
Total Male 6 28 i 3 8 16 “lt 2 
Female Gender 
Vagina 25 47 18 43 21 41 16 33 
Breasts 6 11 3 7 i 8 8 6 
Ovaries 0 0 1 2 1 z 0 0 
Pelvis 0 0 0 0 0 0 l 4 
Other ] 4 0 0 2 1 ] 4 
Total Female 32 60 22 52 28 55 21 14 
Anal (either sex) 2 4 7 17 8 16 10 20 
Other 
Pelvis 
(undifferentiated) 1 2 0 0 2 $ 3 6 
Miscellaneous 
arms, legs, etc.) 3 6 1 2 5 10 3 6 
—-— oe Or ae aS cots. eee 


Totals 
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responses called ‘“‘populars,” estab- 
lished in a previous study (Pascal 
et al 1950). These follow. 


Card I Dd22 vagina or breast 
Card II D3 vagina, D4 penis 
Card III Dd26 penis, Dd27 breast 
Card IV Dr vagina 

Card V no established popular 
Card VI D2 penis, Dd22 vagina 
Card VII D6 vagina 

Card VIII Dd23 vagina 

Card IX Dd36 vagina 

Card X penis 


These areas have all been desig- 
nated by Beck (1944) except the 
Dd36 area of Card IX, which is 
the lower center line area in the 
pink section of the card. Each sub- 
ject’s TLS responses were com- 
pared to these TLS populars. The 
number of TLS populars were 
counted for each group. Table IV 
shows the results of this tabulation. 
Table IV shows that, considering 
the number of popular responses, 
the rapists are most similar to the 
controls and the pedophiliacs most 
similar to the homosexuals. If, now 
we consider the number of sub- 
jects showing more deviant than 
popular responses, deviant being 
defined as a TLS response which is 
not popular, we find a similar dis- 
tribution. The controls and rapists 
are indistinguishable from each 


other and both groups differ from 
the other two groups. If we com- 
bine our data so that we have only 
two groups of subjects, the con- 
trols and rapists in the one, and 
the pedophiliacs and homosexuals 
in the other, we may test for the 
significance of the difference be- 
tween the two groups with respect 
to number of individuals giving 
more deviant than popular re- 
sponses. The results of this tabula- 
tion are shown on Table IV. 


Two conclusions can be drawn 
from the above facts, 1) that the 
TLS procedure does not distin- 
guish between controls and rapists, 
on the one hand, and between 
pedophiliacs and homosexuals, on 
the other; and 2) that the pedo- 
philiacs and homosexuals show a 
significantly greater tendency to 
give deviant responses to the TLS 
procedure than do either the con- 
trols or rapists. 

In an attempt to increase the 
predicative value of the TLS pro- 
cedure, protocols of subjects giv- 
ing TLS responses were examined 
in order to determine whether or 
not they gave responses to Cards 
VI and VII. The rationale for this 
is based on the fact that a previous 
study (Pascal et al, 1950), had 
shown that Cards VI and VII were 
most frequently responded to in 


TABLE IV—Subjects Responding to TLS Contrasted on 
Basis of Established Populars 


No. No. 
S’s R’s 
Resp 
Controls 15 53 
Rapists 13 12 
Pedophiliacs 15 51 
Homosexuals 13 18 
Controls 
& Rapists 
No. S’s 
Deviation > 
Populars 6 
Populars 5S 
Deviation 22 


No. Y No. S’s %, S’s 
Pop. Pop. Dev.> Dev.> 
R’s R's Pop. Pop. 
34 64 3 20 
26 62 3 23 
23 45 8 53 
18 38 r | 54 
Pedophiliacs 
& Homosexuals 
No. S’s 
15 


13 x? = 8.17 
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the TLS procedure. Subjects were 
tallied on the basis of whether or 
not they rejected, in the protocol, 
both Cards VI and VII and/or 
showed deviancy in the TLS proce- 
dure as previously defined. Table 
V_ shows the results obtained. 
Again, controls and rapists are in- 
distinguishable. If we combine 
groups as we did before, the pro- 
cedure correctly selects out 72 per 
cent of the pedophiliac-homosexual 
group. The procedure is in error 
for 28 per cent of the control-rapist 
group, if, for the moment we con- 
sider the latter to be non-deviants 
in sexual practice. That these dif- 
ferences are highly significant is 
indicated by the chi square ob- 
tained, 10.28. 


Comparisons involving all subjects 


Thus far, the comparisons be- 
tween groups have used only the 
subjects responding to the TLS 
procedure. These comparisons are 


Tas_re V—Subjects Responding to 
TLS Compared on Basis of Cate- 
gories Derived from Failure to 
Respond to Cards VI and 
VII in Protocol and/or 
Deviancy in Testing 
Limits for Sex. 
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Controls 15 3 ] 1 26 
Rapists 13 3 | 30 
Pedophiliacs 15 8 j 12 80 

Homo- 

sexuals 13 7 1 8 62 


Controls and 

Rapists 28 6 2 8 28 
Pedophiliacs 

and Homo- 

sexuals 28 15 5 20 72 
x? = 10.28 
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justified on the grounds that a first 
attempt was to test the hypothesis 
that results from the TLS pro- 
cedure could discriminate between 
two groups, one more deviant in 
sexual practice than the other. It 
seemed only fair in such a test to 
use only the subjects giving TLS 
responses. Although our results in- 
dicate that the TLS technique can 
do better than chance in selecting 
out those individuals most deviant 
in sexual objects, the procedure, by 
itself, obviously cannot be applied 
to individuals who give no TLS 
responses. This criticism applies to 
22 of our subjects who failed to 
give such responses. On the basis 
of the analysis to this point, noth- 
ing can be said about these sub- 
jects’ sexual adjustment. This sec- 
tion represents an attempt to find 
Rorschach measures applicable to 
the total population _ studied, 
whether or not TLS responses were 
given. 

Based on the rationale that card 
rejection is an indication of dis- 
turbance on the Rorschach, a tally 
was made of all cards rejected by 
all subjects. Table VI presents the 
results of this tabulation. The 
mean number of cards rejected per 
subject shows a progression from 
controls to homosexuals, the homo- 
sexuals showing almost twice as 
many rejections as the controls, 
with the rapists and pedophiliacs 
somewhere in between. In the re- 
jection of Card VI, the “male” 
card, the groups are undifferenti- 
ated, but in the rejection of Card 
VII, the “female” card, the homo- 
sexuals show twice as many rejec- 
tions as the controls. Card IX is 
also rejected twice as often by the 
homosexuals as it is by the con- 
trols. These findings led to the set- 
ting up of the following mutually 
exclusive categories for the total 
population. 
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Taste VI—Cards Rejected by all Subjects in Protocol 


Mean 
No. No 
Rorschach Card Nos. Total  Rej. 
ienkm WwW V vVI VII VII IX xX Rej. PerS 
Controls 19 0O 2 4 6 0 2 6 1 5 6 32 iz 
Rapists 19 2 5 2 4 1 6 6 1 8 6 41 2.1 
Pedophiliacs 20 3 2 4 4 1 8 9 ] q 8 50 2.5 
Homosexuals 20 $3 8 6 5 4 5 12 o 7 62 3.1 
Total No. S’s Ore de ke an a a wr, = 
Rejecting 8 17 16 19 6 21 33 $ 34 27 


Category I.—Rejection of two of 
the following cards, VI, VII and 
IX and/or deviant on the TLS pro- 
cedure as previously defined. 

Category II.—Rejection of one or 
none of Cards VI, VII and IX, and 
not deviant on the TLS procedure. 

Table VII shows the outcome of 
such categorizing. Note, again, that 
the subjects fall into two groups, 
the controls and rapists in the one, 
and the pedophiliacs and homo- 
sexuals in the other. These two 
groups are significantly different 
(chi square 25.84) with respect to 
the two categories. If the categories 
are used for detection, then 35 of 
the 40 or 88% of the pedophiliac- 
homosexual group are correctly se- 
lected, and 12 or 31 per cent of the 
control-rapist group are incorrect- 
ly selected. 


DIscussioNn 


One thing seems clear from the 
procedures we have used to differ- 
entiate the controls from the sex- 
ual deviates, and that is that we 


were not able to distinguish be- 
tween controls and rapists. We feel 
that this fact lends credence to 
our findings. If we take hetero- 
sexual behavior between adults as 
our standard, then it is difficult to 
see how the rapists differ from the 
controls in sexual behavior per se. 
The rapist may be more aggres- 
sive; he may have less judgment, 
but he does not differ from the 
standard in sexual act and object. 
Other parameters of behavior need 
to be studied if controls are to be 
differentiated from rapists. The 
rapist commits a sex crime, legally 
defined, but from the point of view 
of actual sexual behavior, he is not 
a sexual deviant. 

The case is different for the pedo- 
philiacs and homosexuals. The 
pedophiliacs differ from the stand- 
ard in age of sexual object, from 
the point of view of our mores. 
The homosexuals differ from the 
standard in sexual object and sex- 
ual act. They have in common a 
failure to abide by the mores of 


Taste VII—All Subjects Compared on Basis of Categories Derived from 
Failure to Respond in Protocol to two out of the three Following 
Cards, VI, VII, IX, and/or Deviant on TLS 


No. S's not 


No. S's Deviant on TLS Total 
No. Deviant but Rejecting any No. S’s of 
S’s on TLS Two of VI, VIT, IX Deviant Deviant 
Controls 19 3 2 5 °6 
Rapists 19 3 1 7 37 
Pedophiliacs 20 8 9 17 85 
Homosexuals 20 7 11 18 90 
Controls & Rapists 38 6 6 12 31 
Pedophiliacs and 
Homosexuals 40 15 20 35 88 


x* = 25.84 
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our culture with respect to sexual 
act and object. They can be reliab- 
ly differentiated by the procedure 
presented in this paper. These sub- 
jects, we feel, may well be called 
sexual deviates. 

The attempt to design a Ror- 
schach procedure specifically aimed 
at estimating sexual adjustment 
grew out of the senior author’s ex- 
perience with the Rorschach test. 
It may be helpful, now, to state the 
rationale behind this attempt. By 
and large, the average individual’s 
responses to the Rorschach are de- 
termined by the inkblots, that is, 
the response “‘fits” the inkblot. This 
fact is recognized in the form qual- 
ity score. By and large, also, devia- 
tions in form quality are correlat- 
ed with severity of mental illness. 
The same sort of reasoning applies 
to TLS responses. When the aver- 
age individual is asked to point out 
sexual organs discernible in the ink 
blots, he tends to point out con- 
tent and area in general agree- 
ment with other average individu- 
als such that it has been possible 
to set up norms for these responses. 
Deviations from these TLS norms 
have the same significance for sex- 
ual adjustment as deviations from 
norms in the protocol have for ad- 
justment as a whole. 

Special case needs to be made 
for the protocol rejections of Cards 
VI and VII, used in conjunction 
with the TLS procedure for the 
detection of sexual deviancy. As 
we have already pointed out, pre- 
vious study has shown that Cards 
VI and VII, of all ten cards, elicit 
the. greatest number of sexual re- 
sponses to the TLS procedure: 
Card VI masculine responses and 
Card VII feminine _ responses. 
These two cards represent, Ror- 
schachwise, the masculine and fem- 
inine components of the hetero- 
sexual relationship. If there be any 


truth in the concept of sex shock, 
then these two cards ought to be 
rejected more often by sexual devi- 
ates than by the controls. A glance 
at Table VI will show that such is 
actually the case. The homosexuals 
and pedophiliacs reject these two 
cards twice as often as the con- 
trols. We might add here that if 
the rejection of Card VI is consid- 
ered as evidence of sex shock, it 
should be considered as “male” sex 
shock. The rejection of Card VII 
makes a good bid for being con- 
sidered as evidence of “female” 
sex shock. 

In identifying sexual deviants on 
the basis of their TLS responses 
plus their protocol rejections of 
Cards VI and VII we feel we are 
on fairly safe ground in averring 
that this procedure can do better 
than chance, because the results re- 
ported stem directly from pre-stat- 
ed hypotheses. That is to say, we 
only feel certain about the pro- 
cedure applied to those subjects 
who give TLS responses. The pro- 
cedure set up to measure all sub- 
jects, including the 22 who gave 
no TLS responses, was, in part, 
empirically derived solely on the 
basis of this study. Further study 
on a different population needs to 
be accomplished to test the hypoth- 
esis that rejection of two of cards 
VI, VII and IX constitutes a meas- 
ure of sexual deviancy, in the ab- 
sence of TLS responses. We feel 
highly skeptical of such an hypoth- 
esis and do not make it. Based on 
our study we should say that the 
probability of a better than chance 
detection of sexual deviancy rests 
upon the obtaining of TLS re- 
sponses, after having obtained pro- 
tocol responses. 

A word needs to be said about 
the population sample used in this 
study. These were all prisoners. 
Our findings indicate them to be 
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somewhat deviant in number and 
quality of Rorschach protocol re- 
sponses. They also tend to give less 
TLS responses than a population of 
subjects outside a prison. This is 
a biased population sample and 
we do not know how much of the 
bias is reflected in the measure 
used to detect sexual deviancy. All 
we can say is that an hypothesis 
founded on results with another, 
different sample works also for this 
population. This fact implies the 
possibility of generalization, but 
until results are at hand from study 
of more diversified population sam- 
ples we should caution against gen- 
eralization from the present study. 


SUMMARY AND CONCLUSIONS 


In a previous study in which, 
after the usual administration of 
the Rorschach, subjects were asked 
to point out any male or female 
sex organs seen in the ink blots, an 
hypothesis was formulated which 
implied that the sexual adjustment 
of subjects responding to this pro- 
cedure could be detected. To test 
this hypothesis usual Rorschachs, 
followed by a request to point out 
any male or female sex organs seen 
in the ink blots, were administered 
to 78 prison inmates, 19 of whom 
were imprisoned for non-violent, 
non-sexual crimes, 19 for rape of 
child-bearing females, 20 for rape 
of pre-pubertal females and 20 for 
homosexuality. The four groups 
were matched for mean age, mean 
1Q and length of imprisonment. 
The results show no significant dif- 
ferences between the groups in 
terms of number of responses to 
the protocol and to the request for 
sex responses. Twenty-two subjects, 
about evenly distributed between 
the four groups, failed to give sex 
responses. Using sex “populars” 
established on the basis of a pre- 
vious study, the four groups were 
contrasted by the number of indi- 


viduals giving a greater proportion 
of responses different from the pop- 
ulars. The results of this procedure 
show the controls undifferentiated 
from the rapists, but both of these 
groups were significantly differen- 
tiated from the pedophiliac-homo- 
sexual groups. When two mutually 
exclusive categories were set up 
which included indices other than 
sex responses, the discrimination 
between the controls and_ the 
rapists, on the one hand, and the 
pedophiliacs and homosexuals, on 
the other, was sharpened. Mutually 
exclusive categories were then ap- 
plied to the total population, in- 
cluding those subjects who gave no 
sex responses. The results show 
that 35 out of 40 in the combined 
pedophiliac - homosexual group 
were correctly detected as sexual 
deviates and that 12 out of the 38 
control-rapist group were incorrect- 
ly detected as sexual deviates. 

It is concluded that the pro- 
cedures used in this study cannot 
discriminate between controls and 
rapists, but that they can discrim- 
inate, significantly, between those 
two groups and pedophiliacs and 
homosexuals, for the population 
studied. 
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BOOK REVIEWS 


Molly R. Harrower, Editor, Re- 
cent Advances in Diagnostic Psy- 
chological Testing. New York: 
1951, 131 pp. 


Recent Advances in Diagnostic 
Psychological Testing, issued under 
the editorship of Molly Harrower, 
is a compilation of papers present- 
ed at the Symposium on Recent 
Advances in Diagnostic Techniques 
held at the 1948 meeting of the 
American Psychological Associa- 
tion. The monograph, one in a se- 
ries of the “American Lectures in 
Psychology,” was published in 1950 
by C. C. Thomas and represents 
critical summaries prepared by R. 
E. Harris, J. G. Miller, G. A. 
Muench, L. J. Stone, H.-L. Teuber 
and Joseph Zubin. These are all 
conscientious and informed work- 
ers in their respective areas, and 
what they have to say should be of 
interest to all concerned with diag- 
nostic testing. 

Miller’s paper on “Contempo- 
rary Trends in Psychodiagnosis”’ is 
well written, brief, and seeks to in- 
quire into current issues and prob- 
lems in clinical psychology within 
a diagnostic frame of reference. 
Miller, for example, deals with the 
question as to whether diagnosis is 
necessary for therapy and in what 
sense psychotherapy may be simi- 
lar to or different from medical 
therapies in demanding accurate 
diagnosis before the therapeutic 
course begins. One of the chief 
difficulties he finds with diagnosis 
is the lack of agreement as to the 
units of measurement in psycho- 
diagnosis and the problem as to 
what aspects, levels, or dimensions 
of personality should be evaluated. 

Robert Harris’ contribution on 
“Psychodiagnostic Testing in Psy- 


chiatry and Psychosomatic Medi- 
cine” gets right at the heart of 
problems faced by _ psychologi- 
cal clinicians in working in these 
areas. He clearly delineates three 
important current trends: (1) Diag- 
nosis is becoming quite different 
from the conventional conceptions 
of it, and symptomatic, genetic (de- 
velopmental), and dynamic diag- 
noses may be identified as there is 
growing realization that determin- 
ants of behavior are both “inside” 
and “outside” of the patient. (2) 
As an aid in planning psychother- 
apy, diagnosis is more and more a 
matter of assessing “‘therapeutically 
relevant” variables—that is, those 
that are related to what happens 
in therapy, such as studies of re- 
sistances, defenses, ego strength, 
amount and kind of anxiety, etc. 
(3) The social matrix of psycholog- 
ical disorder is increasingly recog- 
nized, and there is some tendency 
to study maladjustment, at least of 
the more severe forms, as types of 
social disarticulation. Harris shows 
a clear preference for so-called 
dynamic diagnosis, and this fact is 
pointed up by his concern for re- 
search concerned with diagnostic 
techniques for assaying ego 
strength. He has effectively demon- 
strated in his essay, in the review- 
er’s opinion, that psychodiagnostic 
procedures and tests have an essen- 
tial and established place in psy- 
chiatry and psychosomatics as there 
is fuller formulation within these 
disciplines of the interpersonal na- 
ture of all behavior disorder which 
is studied as patterns of interaction 
between people. 

Hans-Lukas Teuber has devel- 
oped an interesting chapter on 
what he calls “Neuropsychology” 
in which he writes clearly and in- 
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terestingly of the teamwork of psy- 
chologists and _ neurologists, a 
somewhat less frequent partnership 
than that between psychologist and 
psychiatrist. He feels that there are 
sufficient specialized tests available 
to attack the problem of regional 
localization of psychological func- 
tions and holds that the hypothesis 
of regional specificity is sufficiently 
defensible to warrant work in this 
area among clinical psychologists 
and others. After reviewing what 
has been done, and what is still 
going on, Teuber states that the 
coalescence of psychology and neu- 
rology is more of a goal than a 
present achievement. The material 
he presents before arriving at this 
verdict is well worth studying care- 
fully. 


George Muench provides us with 
his ideas on “The Application of 
Diagnostic Psychological Methods 
to Counseling and Psychotherapy.” 
He makes the valid point that psy- 
chology as science has achieved a 
certain degree of adult sophistica- 
tion but that psychology as a clin- 
ical instrument is largely still in 
the stage of infant exploration. His 
contribution is concerned princi- 
pally with the use of diagnostic 
tests in assessing treatability of pa- 
tients, success in therapy, the proc- 
ess of therapy itself, the compara- 
tive evaluation of therapeutic 
techniques, and tests as therapeutic 
agents. In studying each of these 
problems, he reviews somewhat 
critically, and always usefully, the 
pertinent research findings. He ar- 
rives after careful exploration of 
each area at the conclusion that 
progress in counseling and psycho- 
therapy will be largely determined 
by the fruitfulness of our experi- 
mental efforts. 


Stone’s essay on “Recent Devel- 
opments in Diagnostic Testing of 
Children” is an excellent over- 
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trend in studying children’s prob- 
lems and personality. He asserts a 
view of the whole developmental 
need for batteries of projective 
methods, the standardization of 
tests and the development of norms, 
and related matters, as essentials 
for progress in this field. He makes 
a plea for inquiries into normal 
developmental processes, particu- 
larly normal emotional function- 
ing, as groundwork for understand- 
ing personality development. 
Zubin’s final paper is sobering 
and helpful, dealing as it does with 
problems of “Test Construction 
and Methodology.” He stresses the 
need for scaling devices, the rich- 
ness of studies in expressive move- 
ment, and the use of interviewing 
techniques. He offers the sugges- 
tion that such statistical techniques 
as inverse factor analysis, discrim- 
inant functions, and pattern an- 
alysis, together with wholly new 
methods, can provide ways for in- 
tegrating present day clinical data. 
The bookmaking of the mono- 
graph is good, but there are nu- 
merous small errors and inconsis- 
tencies in the spelling of well 
known names in the field and in 
citations which, to the reviewer, 
should not find their way into an 
otherwise scholarly work. 


LAWRENCE EpwIN ABT, PH.D. 
Consulting Psychologist 
New York, N. Y. 


Hellersberg, Elisabeth F., The /ndi- 
vidual’s Relation to Reality in Our 
Culture. Springfield, Ill. Charles 
C. Thomas, 1950. Pp X + 130. 


This is the second publication 
in the American Lecture Series de- 
voted to the presentation of a 
graphic projective technique. This 
recognition of the value of graphic 
approaches to analysis of the per- 
sonality is gratifying, but it is 
greatly to be regretted that the 
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publishers found it necessary to 
deny the author space adequate for 
a presentation of the complex 
Horn-Hellersberg Test. 

Part I is entitled, “Theory, Con- 
cepts, and Methods Used.” 

On the first page of Chapter I, 
Dr. Hellersberg makes a statement 
that casts an aura of irreality upon 
her subsequent discussion: . 
Surveying the present-day psychia- 
tric or psychological literature, it 
is surprising to find to what de- 
gree the study of such an impor- 
tant problem has been neglected. 
It is as if the definition of ‘reality’ 
and what it means to the individ- 
ual had been deliberately avoided.” 
For Dr. Hellersberg “reality” is a 
very broad term approximately 
equating the Gestalt “psychological 
field.” 

In Chapters II through VI, Dr. 
Hellersberg offers a brief descrip- 
tion of her method of obtaining 
13 drawings from a subject: 12 


through completion of partly 
structured material; 1 from a 
wholly spontaneous production. 


She describes sketchily her method 
of analyzing and interpreting these 
drawings from the standpoints of 
(1) content (that is, the topics 
and objects drawn, and the ob- 
jective and/or subjective character 
they seem to have for the subject), 
and (2) form elements (titles of 
pictures; the subject’s use of space; 
his adherence to the examiner’s 
directions; movement displayed in 
the drawings; organization; orig- 
inality; etc.). 

On page 33, Dr. Hellersberg 
comments, “By repeated expert- 
mentation we have found that if 
36 per cent of all drawn items are 
placed in the Objective Zone the 
individual is still able to function 
normally as an adult in our civili- 
zation.” But she gives no statistical 
evidence to justify her conclusion 
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that the H-H Test has such a 
sharply discriminatory cutting 
point; and she gives no figures con- 
cerning examiner reliability in em- 
ploying what to this reviewer 
seems a very subjective scoring 
system. 

The second part of the text is 
entitled, “Practical Application of 
the Method.” In Chapter VII, Dr. 
Hellersberg comments that the 
H-H Test is to be regarded as 
complementary to such other tests 
as the Rorschach, but the mate- 
rial contained in this book, scant 
though it is, should demonstrate 
to the reader that the H-H Test 
is a full-blown projective tech- 
nique. 

Chapter VIII is a single case 
presentation, as are Chapters IX 
and X. Unfortunately none of 
the cases is discussed fully, and 
the method of presentation of each 
is different. 

Chapter XI describes certain 
H-H signs the author believes to 
be indicative of a disturbed rela- 
tion to reality. The concluding 
chapter indicates possible uses of 
the H-H in practice and in re- 
search. 

The Appendix contains brief in- 
structions for administration and 


interpretation of the test, and 
plates illustrative of test blanks 
and tabulation forms. 


To sum up: readers are likely 
to find this book both provocative 
and provoking. They will be stim- 
ulated by the glimpse provided of 
the Horn-Hellersberg ‘Test, a test 
which when further refined might 
well become the graphic Thematic 
Apperception Test. They will be 
annoyed by the extreme conden- 
sation and the inadequate organi- 
zation of the textual material. 
They will find the illustrations 
scant and the plates often ill- 
placed. They may well find con- 
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fusing at times the author’s atypi- 
cal use of terms that have come to 
have fixed meanings to those who 


377 
work with projective techniques. 


Joun N. Buck 
White Stone, Virginia 
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Administrative Note: Inasmuch 
as the TAT NL and the JPT move 
along together so well, I thought 
that it would be nice if the two got 
in step insofar as number of issue 
was concerned. Hence this TAT 
NL is Numbers 2 and 3 in issue 
Number 3 of the Journal. Hence- 
forth, all will be uniformity. 


TAT News from the Fighting 
Front! It isn’t every psychological 
test newsletter that can offer the 
latest news from the fighting fronts 
of the world; the TAT NL has 
come up with such a scoop. Rich- 
ard P. Harris, who is Chief of the 
Office of Evaluation in some unit 
of the U.N. Command in the Far 
East—and who is hereby appointed 
Far-Eastern Editor of the TAT NL 
—has written about several of the 
techniques of political - attitude 
measurement in use with Prisoners 
of War in the Korean theater. Of 
especial interest to TAT"ers is 
Harris’ modification of the TAT 
for the Korean POW situation. 
This Korean TAT consists of ten 
achromatic pictures—actually pho- 
tographic reproductions of pictures 
in which there are either Korean 
citizens or Korean POW’s. In the 
four pictures distinctly about 
POW’s, the figures have “P’ and 
“WwW” on their upper clothing and 
barbed wire is shown; in the other 
six pictures, family groups are 
shown (in a home setting, at a 
street corner, and against a bombed 
building) and there is a scene of a 
speech to a group, a scene of sol- 
diers waving to some people, and 
a soldier beating another person. 


The pictures themselves seem quite 
provocative and would appear to 
be an ingenious modification of the 
TAT to a very practical and rather 
dificult situation. The scoring 
scheme is certainly different from 
any that we have seen heretofore. 
I do not know what Henry Mur- 
ray would say about it — see Dr. 
Murray’s comments about Pauline 
Vorhaus’ new TAT scoring method 
in this NL—but certainly for most 
of us scoring a TAT for pro-com- 
munist and anti-communist totals 
would be rather unusual. Yet these 
are some of the down-to-earth scor- 
ing categories with which Harris 
and his groups are working. 


In addition to the Korean TAT, 
Harris uses other techniques such 
as the “Imaginary Dog Series,” de- 
scribed below, and “interviews, 
error-choice, adjective check-list, 
questionnaire, sociometric scales, 
achievement tests and _ topical 
themes.” The Imaginary Dog Series 
is based on Rosenzweig’s P-F Study, 
and consists of cartoons with two 
characters in which the “balloon,” 
indicating conversation, for one 
character is filled in and the “bal- 
loon” for the second is blank, and 
is to be filled in by the subject. In 
Harris’ modification, all the char- 
acters have dog faces, but they are 
dressed as soldiers, peasants, pris- 
oners, etc. The situations are po- 
litical or military. There are both 
Chinese and Korean versions, the 
difference simply being in the lan- 
guage used in the “stimulus bal- 
loon.”” The method of analysis, as 
in the case of the Korean TAT, is 
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largely in terms of political atti- 
tude measurement. 

Certainly these applications of 
some of our pets are rather differ- 
ent from the way we customarily 
think of them. Particularly, the use 
of a modified TAT for political 
diagnosis represents a thought-pro- 
voking employment of the projec- 
tive principle; one with many im- 
plications. 

NL readers who are interested 
in these techniques or in these ap- 
plications may write directly. The 
complete address is: Mr. Richard 
P. Harris, Chief, Office of Evalua- 
tion; CIE/ UNC/ FOD; c/o 8137 
AU; APO 59; c/o Postmaster, San 
Francisco, Calif. (Those initials 
stand for Civil Information and 
Education, United Nations Com- 
mand/ Field Operations Division.) 

The Vorhaus TAT Summary 
Record Blank: Dr. Pauline Vorhaus 
(V. P. of the Society for Projective 
Techniques) has developed a meth- 
od of analyzing the TAT. The 
“TAT Summary Record Blank” 
and the “Manual of Directions” 
are published by the World Book 
Company of Yonkers-on-Hudson. 
The Blank consists of a single sheet 
on which eighteen categories are 
subsumed under four main sec- 
tions. Under the first section, 
“Ways of Handling Materials” ap- 
pear the first nine categories, which 
are as follows: adherence to test in- 
structions, type of story, treatment 
of story, length of story, conspicu- 
ous omissions, conspicuous addi- 
tions or changes, personal ap- 
proach, indications of indecision, 
continuation of story. The next 
three categories (10, 11, and 12) 
appear under the second section, 
“Emotional Aspects”; they are: pre- 
vailing mood of story, mood of 
ending, and evaluation of ending 
in relation to cultural standards. 
Under the third section ‘Central 
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Figure—Environment” are the next 
four categories (13-16): relation- 
ships pictured, reaction of central 
figure to others, reaction of central 
figure to environment, and situa- 
tion in relation to central figure. 
Under the fourth section, “Central 
Figure — Intrapersonal Situation” 
appear the last two (17 and 18) 
categories: characteristics ascribed 
to central figure, and mood of cen- 
tral figure. There is space to check 
each of the eighteen categories for 
twelve stories all on one side of the 
page. (The other side of the page 
is blank so that the summary eval- 
uation may be written on it.) The 
well-written, short (eight page) 
Manual gives the definitions of the 
categories and, very briefly, some 
suggestions for evaluating results. 
There is a Foreword to the Manual 
by—you're right—Henry A. Mur- 
ray. He says, in part: 

. each of the twenty stories consti- 
tuting a single protocol is susceptible of 
several modes of analysis, and the vield 
from each story is very large. For ex- 
ample, there are as many different plots 
as story-tellers are capable of inventing. 
Consequently, the task of building a com- 
prehensive conceptual system with a place 
for every possible quality of product of 
the imagination is so monumental and 
would result in an instrument so unwieldy 
and impractical that no one has at- 
tempted it. Instead, we have a number of 
more or less manageable but different 
schemes. We may assume that each has 
been constructed by selecting, from the 
several hundred possibilities, those vari- 
ables which the author has judged to be 
most necessary and most indicative of sig- 
nificant components, complexes, or diag- 
nostic entities. 

None of the available schemes for han- 
dling the TAT seems more satisfactory 
to me than the one which Dr. Vorhaus 
sets forth so ably in this Manual. The 
chosen variables are clearly defined, are 
not too numerous to keep in mind during 
the reading of a protocol, and give a 


sufficient coverage of the more important 
formal and dynamic features of the kinds 
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of stories that are most commonly ob- 
tained. I feel sure that many workers will 
find this method of dealing with the ma- 
terial very useful, and that their expe- 
rience with the system will substantiate 
my present estimate of its several merits. 
Negro Projective Test Data: Dr. 
Franklin McDonald, a recent Ph.D. 
from the University of Southern 
California, has done a dissertation 
in an important area, the projec- 
tive test performances of Negroes. 
“Twenty-five northern and twenty- 
five southern Negro college stu- 
dents equated for age, absence of 
gross personality disturbances, edu- 
cation, nativity-residence, urban 
environment, grade placement and 
motivation were compared by five 
specifically adapted projective tech- 
niques. These tests include the Ror- 
schach, Thompson Thematic Ap- 
perception Test, Make A Picture 
Story, Draw A Person, and Who 
Are You Questionnaire. Each test 
yas scored according to modified 
scoring schemes to yield Negro per- 
sonality research data. Common so- 
ciology of the two groups was out- 
lined from which the hypothesis 
was evolved that the more op- 
pressed group would show con- 
stricted personality constellations.” 
Although the dissertation is con- 
cerned primarily with the effect of 
differential cultural pressures on 
projective test performances of 
Negroes—and will not be reviewed 
in the TAT NL—the data and pro- 
tocols of northern and southern 
Negroes on the Rorschach, T-TAT, 
MAPS, DAP and WAY tests may 
be of interest to TAT’ers in many 
areas of investigation. Dr. McDon- 
ald’s address is 294914 Somerset 
Drive, Los Angeles 16, Calif. 


Relation of Self-Insight to Proj- 
ective Test Evaluation: Although 
this item isn’t about the TAT, it is 
definitely relevant to psychodiag- 
nosis where the TAT, or any other 
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projective technique, is involved. 
It is in the tradition of investigat- 
ing the role of the examiner in the 
test situation; specifically, of inves- 
tigating the role of the “person- 
ality” of the test protocol inter- 
preter in the entire diagnostic pic- 
ture. This is a brief report of a 
completed doctoral dissertation by 
Hershel Fogelson of U.C.L.A. The 
remainder is quoted from an ab- 
stract of Dr. Fogelson’s study: 

. . . It is the purpose of this study to 
examine one aspect of the relationship 
between the clinician’s own personality 
and his evaluation of a psychological test; 
namely, the relationship between the 
clinician's self-insight and the manner in 
which he evaluates a Sentence Comple- 
tion Test. 

The Forer Sentence Completion test 
was administered to 19 male clinical psy- 
chologists. Each of these individuals was 
then requested to evaluate the tests of 
all of the other subjects, as well as his 
own. These evaluations consisted of de- 
scribing the subject and, for all tests 
other than one’s own, predicting what 
the subject’s self-evaluation would be. All 
of these evaluations were made in terms 
of a 100-item true false check list, which 
was subdivided into ten areas of person- 
ality description. Each subject was also 
requested to answer a brief questionnaire 
regarding his background in psychology. 

From the results obtained, the follow- 
ing statements may be made: 

1. The areas of personality description 
in which a judge can most accurately 
evaluate others are those in which his 
own self-insight is most accurate. 

2. No relationship was found between 
a judge’s predictive ability, relative to a 
number of other judges, and the accuracy 
of his self-insight, relative to this same 
group. 

3. Specific description personality state- 
ments on which a judge could evaluate 
himself accurately were the same state- 
ments on which he could agree best with 
other judges when evaluating test records. 

1. No relationship was found between 
a judge’s ability to agree with other 
judges and the accuracy of his self-insight, 
relative to this same group of judges. 
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5. The similarity with which a judge 
interprets a number of different test rec- 
ords is not related to his accuracy of self- 
insight. 

6. The extent of a judge's clinical ex- 
perience, or the amount of personal ther- 
apy received was not related to either 
predictive ability, agreement with others, 
or with the repetitiveness of test inter- 
pretations. 

7. There are significant differences in 
the ability of clinicians to predict the 
self-concepts of others and to agree with 
other judges and near significant differ- 
ences in the repetitiousness of their inter- 
pretations of a number of different test 
records. 


Caligor’s “Blank Cards of the 
TAT (BCTAT)’: Readers may re- 
member Dr. Leopold Caligor’s arti- 
cle in the JPT for December, 1951 
(Vol. 15, No. 4). Since that time he 
has done more work with this 
method, and he recently wrote as 
follows: 

[The article in the Journal] pertained 
primarily to a modified drawing tech- 
nique. A modification of the TAT in- 
volving the use of eight blank cards in- 
terspersed among ten regular TAT cards 
was also therein described. In brief, it 
was demonstrated that the BCTAT can 
(a) consistently tap a personality com- 
ponent as masculinity-femininity (m-f) 
identification (b) at a stable level which 
is relatively uninfluenced by the sex of 
the figures in the preceding TAT cards, 
(c) a level believed to be of an uncon- 
scious nature as seen in the BCTAT’s 
much higher agreement with an “un- 
conscious” drawing technique than with 
a “conscious” paper-and-pencil inventory. 

However, the major contribution of the 
BCTAT is believed to lie not in any 
statistical evaluation, but in the test’s 
ability to evoke a well-integrated picture 
of personality at a more unconscious 
level than does the regular TAT. Admit- 
tedly, the BCTAT has thus far only 
been self-recorded and group-administered 
to a very select population of highly ver- 
bal college students. However, the re- 
sults from the psychodynamic and diag- 
nostic viewpoints have been such to war- 
rant further investigation. 


381 


Interested readers may communi- 
cate with Dr. Caligor at the NYU 
-Bellevue Medical Center, 303 E. 
20th St., New York 3, N. Y. 


American Documentation Insti- 
tute (ADI): It is relevant to men- 
tion the ADI in these pages in light 
of a service the TAT NL would 
like to give. The function of the 
ADI is to make available by micro- 
film or photocopy documentary ma- 
terials that are difficult to get pub- 
lished in ordinary channels. Read- 
ers who have any theses, disserta- 
tions, tabular materials, protocols, 
etc., on the TAT and who feel that 
they will not publish these, may 
send them to the TAT NL for re- 
ferral to the ADI. This system will 
work as follows: materials sent to 
us, if deemed appropriate (and per- 
haps with some editing) will be 
sent to the ADI; the ADI will pho- 
tograph the materials, assign them 
a document number and a price for 
both microfilm (which is a 35 mm. 
film strip) and photocopy (which 
is a full size positive print and can, 
of course, be read directly) and for- 
ward this information to the NL. 
We will print the title, document 
number, price, and a brief abstract 
of the paper. Material submitted 
should be in good black typing on 
white paper, preferably an origin- 
al. No cost or exchange of money 
is involved, except for those who 
wish to purchase the microfilm or 
photocopy. I should like to ask 
everyone who has done an (unpub- 
lished) thesis on the TAT to send 
it in to us for ADI processing and 
subsequent notation in the TAT 
NL. 


The Case of Jay; an Oppor- 
tunity for Training: In this issue 
of the J/PT will be found the psy- 
chological test and anamnestic data 
for the case of Jay. These tests will 
be discussed at a joint meeting of 
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the Society for Projective Tech- 
niques and the Division of Clinical 
and Abnormal Psychology of the 
APA at Washington, D. C. during 
September, 1952. In the next issue 
of the Journal will appear the test 
interpretations, comments and syn- 
theses. This means that individuals 
who are interested in improving 
their TAT prowess (or teachers 
who are interested in improving 
the TAT prowess of their stu- 
dents) may take this opportunity 
to match their skills against the ex- 
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perts. The expert who will inter- 
pret Jay’s TAT for the Symposium 
is the founder of the TAT NL, 
Dr. Robert R. Holt. For my part, 
I shall be happy to correspond 
with individuals or teachers who 
wish to use the Jay materials for 
training purposes. 

And speaking of the APA Meet- 
ings, I shall be very happy to meet 
any of the NL readers in Washing- 
ton, D. C. during the convention 
and to exchange—preferably to re- 
ceive—TAT news. 





' 











ANNOUNCEMENTS 


Thirteenth Annual Meeting of 


The Society for Projective Techniques and Rorschach Institute 


The Program Committee announces the following program for the 
meetings of the Society for Projective Techniques to be held in connec- 
tion with the meetings of the American Psychological Association in 
Washington, D. C. from September 1] to September 6, 1952. 

Registration: Arrangements are being made for a registration desk 


near the A. P. A. registration desk in the Hotel Statler. Members are 
asked to register. 


4:00 


8:40-10:50 


8:40 


9:50 


10:05 


10:20 


10:35 


11:00- 1:00 


‘THURSDAY, SEPTEMBER 4 


Executive Committee Meeting. Society for Projective Tech- 
niques. 
Room 260, Mayflower. 


FRIDAY, SEPTEMBER 5 


Research Papers. Society for Projective Techniques. 
Congressional Room, Statler. 

The application of the Piotrowski and Hughes signs of 
organic defect to a group of patients suffering from post- 
traumatic encephalopathy. MARGUERITE R. HERTz AND LEAH 
LOEHRKE. 

The use of the Rorschach Prognostic Scale with Raven’s 
Progressive Matrices to predict play therapy progress among 
retarded children. EL1zABETH Z. JOHNSON. 

Rorschach imagery in aging patients. Roy SCHAFER. 
Personality correlates of paraplegia indicated in the Ror- 
schach situation. EMANUEL K. SCHWARTz. 

Validation of projective data and derivation of hypotheses 
from a longitudinal analysis of the test results of a leukoto- 
mized patient. Isimor W. SCHERER. 

Sentence completion as a projective method. FLorRENcr R. 
MIALE AND J. Q. HOLsopPLeE. 

An extension of the Mosaic Test designed to increase its 
prognostic value. BARBARA BOWEN. 


The Grayson-Brentwood Rorschach Series: I. Rorschach 


productivity and card preference as influenced by experi- 
mental variation in color and shading. HArRy M. GRAyson. 
Symposium: Content Analysis of the Rorschach. Society for 
Projective Techniques. 

Congressional Room, Statler. 

Frep Brown, Chairman; Ropert LINDNER, Roy SCHAFER, 
AUDREY SCHUMACHER AND FREDERICK WYATT. 
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1:40- 3:40 Symposium: Diagnostic Case Symposium: “‘The Case of Jay.” 
Div. 12 and Society for Projective Techniques. 

Ballroom, Mayflower. 

Epwin S. SHNEIDMAN, Chairman; JOHN E. BELL, REUBEN 
FINE, RoBerRT R. Hott, SAMUEL B. KUTASH AND PAULINE 
VORHAUS. 

Business Meeting. Society for Projective Techniques. 

South American Room, Statler. 

Dinner and Presidential Address. Society for Projective Tech- 
niques. 

Pan American Room, Statler. 

“The Use of Projective Techniques in the Analysis of Cre- 
ativity.” Epwarp M. L. BuRCHARD, President. 

Dinner: $4.50 plus 12 per cent (gratuities and tax). Tickets 
may be purchased at A. P. A. Headquarters Desk, Hotel 
Statler. 


5:00- 6:30 


7:00 


The Application of the Piotrowski and the Hughes Signs of Organic Defect 
to a Group of Patients Suffering from Post-traumatic Encephalopathy. 

MArGuERITE R. Hertz, Pu.D., Western Reserve University, Cleveland, 
Ohio. 

Lean M. Lorneke, Crile Veterans Administration Hospital, 








Cleveland, Ohio. 


Since studies utilizing Piotrow- 
ski’s and Hughes’ signs for diagnos- 
ing organic defect show contradict- 
ory and inconclusive results, they 
were studied further to determine 
their usefulness in differentiating 
post-traumatic encephalopathy pa- 
tients from non-organic neurotic 
and psychotic patients. 

Rorschach records of fifty post- 
traumatic patients, ages twenty to 
fifty, were compared with those of 
two contrasting non-organic groups 
of fifty schizophrenics and fifty psy- 
choneurotics of comparable age, 
educational and occupational levels 
for the Piotrowski and the Hughes 


signs. 
The total number of Piotrowski 
signs, total weighted score of 


Hughes’ signs, medians, cumulative 
frequencies and percentages were 
compared. Specific signs were ex- 
amined to determine their differ- 
entiating reliability and the num- 
ber of reliable signs computed 


which differentiate the groups with 
assurance. 

Results show five or more Piot- 
rowski signs differentiating the or- 
ganics from the contrasting groups. 
Only twenty-six per cent of the or- 
ganics, however, show these signs. 
Signs Cn and A.P., considered 
especially diagnostic, occur infre- 
quently in organic records. 

Hughes’ criteria are not valid 
when applied to the present group. 
Only six per cent of the organic 
group score seven (considered 
“especially diagnostic” by Hughes). 
Thirty per cent of the organic 
score in the range three to six (re- 
flecting “possible organicity” ac- 
cording to Hughes), but twenty- 
two per cent of both the psychotic 
and neurotic groups also score in 
this range. While six of Hughes’ 
signs differentiate reliably the or- 
ganics from the contrasting groups, 
signs Plx, A.P., and Contam occur 
so infrequently that they cannot be 
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relied upon as exclusive differenti- 
ating criteria. 

It is concluded that while the 
presence of five or more of the Piot- 
rowski signs may reflect organicity, 
their absence is not contra-indica- 
tive of organic pathology. It is con- 
cluded further that Hughes’ cri- 
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teria are not valid when applied 
to the present post-traumatic 
group. 

The Piotrowski and the Hughes 
signs should not be relied upon ex- 
clusively for diagnosing post-trau- 
matic encephalopathy. 

Size of slides: 334” by 4” 


The use of the Rorschach Prognostic Scale with Raven’s Progressive Matrices 
to predict playtherapy progress among retarded children. 


Author: ELIZABETH Z. JOHNSON, Ep.D. 


Sponsor: Z. PAULINE HOAKLEY 


Wayne County Training School, Northville, Michigan. 


The Rorschach records of 18 
children carried in playtherapy and 
psychological counseling on whom 
“before” and “after” protocols were 
available were scored according to 
the Prognostic Scale. These chil- 
dren had previously been report- 
ed* as “improved” (N-13) and 
“unimproved” (N-5) in playther- 
apy behavior and responses to the 
environment. It seemed appropri- 
ate to test these judgments by the 
Klopfer Prognostic ratings, to in- 
vestigate whether the Scale differ- 
entiates the “improved” and “un- 
improved” groups absolutely as 
well as in terms of starting and 
terminal scores relative to play- 
therapy progress. 

Ten of the thirteen “improved” 
children were found to have 
earned beginning Prognostic scores 
falling in Group III (range 6 to 
2). Among the five “unimproved” 


children, all starting Prognostic 
scores lay in Group IV. (range | 
to —2). Terminal score gains are 
discussed. 

A clinical evaluation of this 
same group of children has been 
conducted in terms of their Raven 
Progressive Matrices scores relative 
to our population norms: all thir- 
teen “improved” children showed a 
Raven z-score equal to or higher 
than the Binet z-score, while all 
five of the “unimproved” showed 
Raven-z lower than the Binet. 
These clinical findings were report- 
ed* as suggesting that the Raven 
might add a new dimension to the 
clinical picture by providing an 
estimate of ego capacity and super- 
ego potential. Since our clinical ex- 
perience with the Prognostic Scale 
of “ego strength” generally con- 
firms these findings, the Raven- 
Rorschach Prognostic relationship 
is explored and discussed. 


Rorschach Imagery in Aging Psychiatric Patients. 
Roy ScuarFer, Pu.D., Austen Riggs Foundation, Stockbridge, Mass. 


This study illustrates how Ror- 
schach test research and interpreta- 
tion may be extended by categor- 
izing the content of responses ac- 
cording to dynamic conceptions 
*“The clinical use of Raven's Progressive 

Matrices test to appraise potential for 

progress in playtherapy.” Paper read 

at annual meeting, American Ortho- 

psychiatric Association, February, 1952. 


rather than such traditional, static 
conceptions as animal, human, ob- 
ject. The basic assumption is that 
much of the content reflects pre- 
vailing personal imagery, which in 
turn reflects crucial adjustment 
problems. A crucial adjustment 


problem facing the aging person is 
that of coming to terms with fail- 
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ing powers, approaching death, and 
doubts about the worthwhileness 
of his past life now that the pos- 
sibility of alternative life styles and 
achievements is gone. Assuming 
that psychiatric breakdowns in 
aging persons will involve failure 
to meet these problems adequately, 
it is hypothesized that imagery per- 
taining to growth and decay, life 
and death, will be emphasized, and 
will accordingly be evident upon 
thematic analysis of Rorschach test 
content. Sixty-four psychiatric pa- 
tients, between the ages of 50 and 
76, carrying a variety of diagnoses, 
and above average in intelligence, 
were divided into four age sub- 
groups: 50-54, 55-59, 60-64, and 65 
and older. Twenty-three dynamic 
content categories were set up, in- 
cluding, on the death side, worn, 
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decayed, old, and, on the life side, 
metamorphosis, growth, reproduc- 
tion. The number of such refer- 
ences in each record was converted 
into a percentage of R. The results 
indicate a moderate emphasis on 
life and death imagery in the age 
groups from 50 through 64 (me- 
dians 6%-7%), and a sharp, sta- 
tistically significant rise of this 
emphasis in the oldest age group 
(median 21%). It is concluded that 
the increased anxiety about decline 
and death that accompanies ad- 
vancing age, in psychiatric patients 
at least, tends to find expression in 
increased emphasis on _ images 
touching on problems of loss of 
youth, vitality, generativity, and 
wholeness, and that dynamic, the- 
matic analysis of the content re- 
veals this in the Rorschach test. 


Personality Correlates of Paraplegia Indicated in the Rorschach Situation. 
EMANUEL K. SCHWARTz, PH.D., Postgraduate Center for Psychotherapy. 


A group of 127 soldiers who suf- 
fered spinal cord injury with re- 
sulting paralysis is described in 
medical and psychosocial terms. 
The study is part of a therapeutic 
program in an Army hospital util- 
izing a large variety of clinical 
methods and projective techniques. 

Specific emphasis will be placed 
upon a comparison of the Ror- 
schach performance of these para- 
plegic patients and their function- 
ing in reality settings. The person- 
ality reactions to paraplegia are ex- 
amined for intra-group differences 
based upon intra-group classifica- 
tion by psychiatric appraisal. Ror- 


schach samplings are compared for 
different parts of the adjustment 
continuum. These paraplegic pa- 
tients are contrasted with others 
from another geo-social segment. 
Functioning in the Rorschach situ- 
ation of paralyzed soldiers is com- 
pared with that of so-called ‘‘nor- 
mal” soldiers. 

Psychiatric evaluation in the case 
of paraplegic patients seems more 
superficial and symptomatic. Ror- 
schach findings seem to be more 
basic and more closely related to 
the pretraumatic personality struc- 
ture. Corroboration comes from 
other sources and study over a long- 
er period of time. 


Validation of Projective Data and Derivation of Hypotheses from a Longi- 
tudinal Analysis of the Test Results of a Leukotomized Patient. 
I. W. Scuerer, Pu.D., V.A. Hospital, Northampton, Mass. 


Problem: 


To describe a methodology in- 
volving the qualitative analysis of 


a single case—taken from a group 
of 22 leukotomized patients—em- 
ploying the unique individual pat- 
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tern as a basis for experimental de- 
termination of behavioral change 
resulting from leukotomy. To at- 
tempt validation in this case of 
certain projective working hypoth- 
eses by an interrelational study of 
intra- and inter-test results, social 
history data, amytal interview ma- 
terial, mental status, and ward and 
rehabilitation behavior. 

Subject: 

The subject is a 34 year old 
schizophrenic patient. 
Procedure: 

Test responses were examined at 
four time intervals—pre-leukotomy 
and two weeks, three months and 
one year post leukotomy. The pre- 
leukotomy test and case data were 
integrated according to: (1) ego 
intactness or reality testing struc- 
ture, and (2) implicit etiological 
variables within the personality 
constellation. Reality testing is de- 
fined in terms of performance on 
tests which reflect efficiency of cog- 
nitive functions, e.g., attention, 
concentration, memory. The sec- 
ond category was formulated on 
the basis of the patient’s perform- 
ance on predominantly projective 
tests. 
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Thus, a pattern of the unique 
individual was established. Then, 
changes on each test were analyzed 
at the subsequent time intervals in 
terms of the original matrix. 
Hypotheses were derived for a 
study of the quantitative test shifts 
based on their configurational set- 
ting. Concomitant projective 
changes directly related to objec- 
tive test results and clinical data 
were studied for their relevance to 
projective theory. 


Results: 


The four major hypotheses de- 
rived were substantiated by psycho- 
statistical procedures. However, 
limitations of the method were 
noted, i.e., influence of theoretical 
bias, limitations of human intellect, 
significance of shifting matrices. 

Validation data were obtained 
for: changes in body schema; the 
identification hypothesis in Ror- 
schach human content; patient-ex- 
aminer hostility; relationship be- 
tween graphic expression and af- 
fectivity; and improvement change 
from a disintegrated, undifferenti- 
ated state to an integrated, differ- 
entiated condition. Other relation- 
ships were also considered. 


Sentence Completion as a Projective Method. 
FLORENCE R. MIALE, Pu.D., City College of New York, and 
J. Q. Hotsopp.e, Pu.D., Veterans Administration, Washington, D. C. 


Sentence completion technique 
has become increasingly useful in 
projective test batteries. It gives 
promise of overcoming a serious 
limitation of many projective tests: 
the extensive technical training re- 
quired to learn to translate test 
language, Rorschach determinants 
for example, into’ meaningful, de- 
scriptive English. However, neither 
the kind of sentence openings used 
nor the techniques of interpreta- 
tion have hitherto permitted any- 
thing approaching their full utili- 


zation as projective material. The 
subjects’ conscious attitudes have 
masked the material from which 
valid inferences concerning uncon- 
scious trends may be made. 

The method reported here is 
currently in wide use, although this 
paper represents the first formal re- 
port to the profession. The method 
has been constructed to elicit data 
relevant to the basic personality 
structure. The test material consists 
of seventy-three incomplete sen- 


tences which seem to call for rela- 
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tively impersonal responses rather 
than for report on personal prob- 
lems. Although the procedure is 
not lengthy, there is no time limit. 
Administration may be oral or 
written, individual or group. The 
test design is such that cliché re- 
sponses do not appreciably lessen 
the material's significance. 
Interpretation is not based on a 
predetermined system of classifica- 
tion of openings or of responses. 
The basic criterion is that of in- 
ternal individual consistency. Inter- 
pretation is by sequence and cluster 
analysis, and provides a personality 
description in terms of basic con- 
flicts, ways of handling conflicts, 
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limitations and defects, as well as 
positive resources. 

Like other projective methods, 
this one is no substitute for clini- 
cal experience. However, compe- 
tent clinicians can use it after a 
few hours’ training. Its greatest 
value lies in its use in a projective 
battery. Frequently it significantly 
supplements information obtained 
from other tests. Its value is most 
dramatically shown where Ror- 
schach or TAT records are very 
meager. 

Results of application in a wide 
variety of clinical situations will be 
reported. 


An Extension of the Mosaic Test, Designed to Increase its Prognostic Value. 
BARBARA BowEN, Friends Hospital for Nervous and Mental Diseases, 


Philadelphia, Pa. 


Problem: To make the Mosaic 
Test useful prognostically by devis- 
ing a technique of administration 
which will enable an estimate of 
the subject's ability to modify his 
behavior as a result of support and 
direction and the extent to which 
such modifications are incorporat- 
ed in later behavior. 

Subjects Used: The conclusions 
are drawn from approximately 20 
cases, patients in a mental hospital. 

Procedure: After the subject 
made one or more “free’’ mosaics 
(instructions, “make anything you 
like”), he was shown samples of 
four design types, constructed from 
material other than the usual Mo- 
saic material. The sample designs 
can be described as radially sym- 
metrical, bilaterally symmetrical, 
asymmetrical unfragmented, and 
asymmetrical fragmented. The es- 
sential structural qualities of each 
type were explained to the subject, 
who was asked to make a design 
embodying the same qualities but 
not copying the sample. After 
building designs modelled after the 


samples, he was asked to build a 
final free design. 

The “forced” designs were ex- 
amined for success in meeting struc- 
tural requirements, and were com- 
pared with the preceding free de- 
signs to note similarities and 
differences in use of color, use of 
form, relation to the tray, and 
manner of building. The final free 
design was examined to see if it 
incorporated ways of using the ma- 
terial which first appeared in the 
“forced” designs, and if so, whether 
to the benefit or detriment of the 
design. 


Results: Other projective tests 
and psychiatric observation, before 
and after various therapies, suggest 
that the designs obtained by this 
technique reflect the following 
things: the subject’s flexibility in 
meeting demands; what may be 
gained or destroyed by disturbing 
his characteristic modes of re- 
sponse; and the degree and quality 
of lasting change effected by such 
disturbance. 
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Conclusion: Since this technique 
seems to answer questions central 
to prognosis and treatment plan- 
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ning, it is a useful development of 
the Mosaic Test. 
Slides: 2 x 2 Kodachrome Slides 


The Grayson-Brentwood Rorschach Series: |. Rorschach Productivity and 
Card Preferences as Influenced by Experimental Variation of Color 


and Shading. 


Harry M. Grayson, Pu.D., VA Neuropsychiatric Hospital, Los Angeles. 


Problem: To investigate the ef- 
fect of experimental variation of 
color and shading on Rorschach 
card preferences and productivity. 
This is the first of a series of studies 
designed to investigate certain hy- 
potheses relating personality with 
color and shading responsiveness. 


Subjects: Thirty Rorschach- 
naive female undergraduate col- 
lege students, mostly nurses. 

Procedure: Nine series of Ror- 
schach cards were constructed by a 
special photographic process: three 
series were achromatic, differing 
only in degrees of blackness; six 
were monochromatic (blue, green, 
yellow, orange-tan, brick, and red). 
Sets containing one card from each 
of these series plus one original 
Rorschach card, randomized for 
color and shading according to a 
10 x 10 Latin square design, but 
otherwise presented in standard se- 
quence (card configuration), were 
simultaneously but individually ad- 


ministered to each subject in a 
single class session. Triple replica- 
tion of the experimental design 
provided three subjects for each 
stimulus card, or a total of 300 
stimulus card presentations. Sub- 
jects had each of the ten cards for 
three minutes, and entered their 
responses along with a five-point 
pleasantness rating for the card, in 
Harrower-Erickson booklets. 
Results: The data were treated 
by analysis of variance in order to 
determine the influence of subject, 
card design, color and shading on 
response productivity and on pleas- 
antness rating. Rank-orders of pro- 
ductivity and of pleasantness by 
card design (configuration), by 
color, and by shading were com- 
puted and relationships between 
pleasantness and productivity de- 
termined. A variety of research 
problems and approaches involving 
the use of these cards is suggested 
for future investigation. 
(Slides) 


SYMPOSIUM: PROBLEMS OF CONTENT ANALYSIS IN THE RORSCHACH 
September 5, 1952 — 11:00 - 1:00 — Congressional Room, Statler Hotel 
FRED Brown, Chairman 


Participants: ROBERT LINDNER, Roy SCHAFFR, 
AUDREY SCHUMACHER, AND FREDERICK WYATT 


Validity and reliability of con- 
tent analysis will be examined, with 
special reference to experimental 
and empirical approaches. Discus- 
sants will present their basic postu- 
lates, guiding principles, and _psy- 
chodynamic orientation in support 
of content analysis, or cogent argu- 
ments against its reliability and 


validity. Specific attention will be 
given to the problem of allegory, 
metaphor and symbolism in the 
interpretation of unitary responses 
and sequences. The problem of 
universal symbolism, analogy to 
the dream work, and predictive ac- 
curacy of content interpretation 
will be stressed. 
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DIAGNOSTIC CASE SYMPOSIUM: “‘THE CASE OF JAY” 
September 5, 1952 — 1:40 - 3:40 — Ballroom, Mayflower Hotel 
(Co-sponsored by Division of Clinical and Abnormal Psychology 
and The Society for Projective Techniques.) 
Epwin S. SHNEIDMAN, Chairman 
Participants: JOHN E. BELL, REUBEN FINE, RoBert R. Hott, 
SAMUEL B. KUTASH AND 
PAULINE G. VoRHAUS 


A number of psychodiagnostic 
techniques—Word Association, Sen- 
tence Completion, Draw a Person, 
Rorschach, Graphic Rorschach, 
Mosaic Test, Thematic Appercep- 
tion Test, Make A Picture Story 
Method, Four Picture Test, Wechs- 
ler-Bellevue Scale, and Minnesota 
Multiphasic Personality Inventory 
—recorded verbatim from one male 
adult subject by one examiner 
were distributed among four psy- 
chologists for their interpretations. 
These interpretations will be pre- 


sented at the Symposium. In addi- 
tion, two discussants, who, prior to 
the Symposium, will have seen all 
the test data, all the interpreta- 
tions, and the subject’s anamnesis, 
will participate on the panel in a 
discussion and critique. Time will 
be allotted for questions from the 
audience to members of the panel. 
The test and anamnestic data ap- 
pear elsewhere in this issue of the 
Journal of Projective Techniques 
and reprints will be available at the 
Symposium. 





, FLORENTINE 


Time permitted only the briet- 
est announcement of the death of 
Miss Florentine Hackbusch who 
had been secretary of the Society. 
Some of the statements of appre- 
ciation of her work are reproduced 
below from the July Issue of the 
Pennsylvania State Psychologist: 

The news of the death of Miss 
Florentine Hackbusch will come as 
a shock to all friends of the cause 
of Mental Health. Few workers in 
this field in the East have worked 
as indelatiguably and have become 
so widely known as she. A staunch 
and vocal attendant at every meet- 
ing concerned with mental health, 
she will be greatly missed by many 
psychologists, psychiatrists and _so- 
cial workers—not only in Pennsyl- 
vania, where her name was one to 
conjure with, but throughout the 
Eastern states. 

To this writer her death comes 
as an especially poignant shock, be- 
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cause he has known and worked 
closely with her from the begin- 
ning of his own professional career. 
When, in 1933, he as a fledgling 
clinical psychologist was appointed 
to his first full-time position at 
Torrance State Hospital, he found 
her a veritable tower of strength. 
In those days of the Great Depres- 
sion clinical psychologists were still 
new and untamiliar to most mem- 
bers of Pennsylvania State Hospi- 
tal staffs, and the backing of the 
Field Representative was a very 
real asset in building a program. 
And Miss Hackbusch’s — backing 
could always be relied on. She was 
always on hand prepared to fight 
a vigorous battle for upholding 
standards, for providing more and 
better psychological services, and 
for preserving and advancing the 
status of the psychologist. 

Ever alert to advances in the 
field of clinical psychology she 
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early became interested in projec- 
tive techniques. She studied the 
Rorschach technique, became pro- 
ficient in it and was elected a mem- 
ber of the Rorschach Institute in 
1943. From this time until her 
death, she energetically studied and 
promoted projective techniques in 
Pennsylvania. For several years she 
has organized and operated most 
efficiently an annual projective 
techniques seminar in Harrisburg. 
In recognition of her competence 
she was, in 1950, elected to senior 
status as a Fellow of the Society for 
Projective Techniques, the succes- 
sor to the Rorschach Institute. 

Her knowledge, interest and con- 
scientiousness made her a natural 
choice of the Society when, in 
1949, a Secretary was needed to fill 
the remaining year of the unex- 
pired term of a Secretary who had 
resigned. In 1950 she was unani- 
mously re-elected for a full two- 
year term. The quality of her work 
as Secretary is well-known to every 
member of the Executive Commit- 
tee of this Society. She never 
missed a meeting; her correspond- 
ence was always up to date; and 
she had an informed opinion on 
every issue. Her vigorous defense 
of the need for the preservation of 
the highest standards for member- 
ship in the Society will never be 
forgotten by any Executive Com- 
mittee member. One doesn’t often 
encounter women like her. Tough- 
minded in the highest sense of the 
term, she was often impatient with 
sentiment. She would have wished 
no higher tribute than my most 
assured prophesy that “she will be 
missed.” 

Epwarp M. L. Burcuarp, Pux.D. 


President, the Society for 
Projective Techniques. 


It is more than a dozen years ago 
that I met Florentine Hackbusch 
for the first time. It didn’t take 
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more than a few months for her to 
become one of the most vital pio- 
neers in the field of my special 
interest (Projective Techniques) 
and for me to realize that we found 
in her one of the rare experiences 
of a lifetime, an experience which 
can only be described in the de- 
ceptively simple words “a real per- 
son. 

Her tireless efforts for the things 
she believed in and her truly heroic 
disregard of her physical handi- 
caps are only part of the picture; 
her warmth and genuineness of 
feeling was to me the most impor- 
tant part of her. 

It seems almost inappropriate to 
say that we will miss her because 
she will always be with us as long 
as any of us will stay alive who 
came in contact with her striking 
personality. 

BRUNO KLOPFER 
Editor, Journal of Projective Techniques 


Miss’ Florentine Hackbusch, 
Chief Clinical Psychologist of the 
Bureau of Mental Health, Depart- 
ment of Welfare, died yesterday, 
Tuesday, June 3, 1952, at the Mercy 
Hospital, Pittsburgh. She had just 
completed thirty years in the Com- 
monwealth’s service. 

Miss Hackbusch had ostensibly 
gone on vacation on May 2nd to 
visit her friends and relatives in 
the midwest. She got as far as 
Pittsburgh. She was tired, sick and 
desperately weary. For many 
months she had grimly held on to 
a busy schedule in the field and at 
the office in the face of a relentless 
steadily encroaching illness that 
sapped her vitality but not her 
spirit. Those in close association 
with her had sensed that something 
was amiss and impairing her 


health, even perhaps for a couple 
or more years, but Miss Hackbusch 
refused to acknowledge any solici- 
tations. It seemed that her indom- 
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itable will even prevailed to plan 
her own destiny. 

Born at Leavenworth, Kansas, 
and an army captain’s daughter, 
Miss Hackbusch went on to Kansas 
University for her A.B. and Phi 
Beta Kappa honors. She came east 
to West Virginia as a school teach- 
er of a pioneering mission and 
then later became a field worker 
for the old New York State Com- 
mission on Mental Defectives. She 
took her M.A. at New York Uni- 
versity. On June Ist, 1922, she 
joined the Bureau of Mental 
Health as psychologist and _ field 
representative on the staff of Dr. 
William C. Sandy. 

Miss Hackbusch, a diplomate in 
clinical psychology, was also a qual- 
ified social service worker. She was 
a Charter member at the founding 
of the American Public Welfare 
Association. Her many profession- 
al affiliations included national, 
regional, and state psychological 
groups, as well as the American 
Association of Social Workers and 
the National Conference of Social 
Workers. She was a Fellow and past 
Vice President of the American 
Association on Mental Deficiency. 
She was the current Secretary of 
the Society for Projective Tech- 
niques, the successor of the Ror- 
schach Institute. 

Miss Hackbusch was known to 
practically every community agency 
in Pennsylvania and she knew inti- 
mately the social history and _ its 
ramifications of every significant by- 
way of the Commonwealth.  Al- 
though she lived at the Harrisburg- 
er Hotel here at Harrisburg, her 
home was actually the State. Pro- 
fessionally she contributed to the 
growth and orientation of what is 
now known as clinical psychology. 
She was a national authority on 
mental deficiency and exchanged 
extensive correspondence abroad 
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with her acquaintanceship of 
foreign languages. Before her death 
she had formulated and set in mo- 
tion an integrated training pro- 
gram among the welfare institu- 
tions for psychological interns. Her 
Institutes for state psychologists 
were an annual event, as well as 
were her Christmas parties for the 
Bureau's personnel. She was a pro- 
ficient instructor of the Rorschach 
technique of personality study. 

Much more could be said about 
Miss Hackbusch. She had many 
facets which were exposed at vari- 
ous angles to different people. Only 
a comparatively small select circle 
really understood her and could 
penetrate her hearty and sometimes 
brusque exterior. Therefore, any 
one person’s evaluation and tribute 
is incomplete. Her profession was 
essentially her life, and she _be- 
longed to the public service of the 
State as a whole. She was a genuine 
trouper, intensely devoted to her 
role and loyal to the cause of all 
mental deficits and of the visually 
handicapped and of the cerebral 
palsied. 

The loss of Miss Hackbusch will 
be of accumulative concern and 
when it is finally realized, I am 
afraid we shall find that an era in 
the Bureau of Mental Health has 
passed with her. 

Cremation is taking place in 
Pittsburgh and a memorial service 
is being planned for observance at 
the Christ Church, Reading, Pa. 
The ashes will be taken to Leaven- 
worth, Kansas. Friends are asked 
to omit flowers and are advised in- 
stead to make their contribution to 
any cause representing her life and 
interest. 

Hivpinc A. Bencs, M.D. 
Commissioner of Mental Health of 
the State of Pennsylvania 


Reproduced from the July 1952 Issue of 
the Pennsylvania State Psychologist. 
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REGIONAL REPORT 


The New York Division of the 
Society for Projective Techniques 
announces three meetings for the 
coming year: one on October 14th, 
1952 on the Topic: Cdlor Re- 
Sponses in the Rorschach. 

The second meeting will take 
place on January 15th, 1953 on 
the Topic: Failures with Projective 
Methods. 

The October 14th meeting will 
take place at 8:30 p.m. at the New 
York State Psychiatric Institute, 722 
West 168th Street, New York, New 
York. The members on the panel 
on “Color Responses in the Ror- 
schach” will be Dr. Z. A. Piotrow- 
ski, Dr. M. A. Rickers-Ovsiankina, 
and Dr. Elsa M. Siipola. 

The meeting on January 15th, 
1953, same place as above, on “Fail- 
ures with Projective Methods,” will 
have as panel members Dr. Molly 
Harrower, Dr. Joseph Zubin, and 
either Dr. Silvan Tomkins or Dr. 
L. Bellak (if Dr. Tomkins cannot 
appear). 
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The third meeting will be the 
annual all-day one on March 14th, 
1953. The morning is reserved for 
a roundtable discussion on “Pro- 
jective Methods in Relation to 
Therapy.” The members of this 
roundtable will be composed of 
both psychiatrists and psychologists 
to stimulate a cross-professional ex- 
change on optimal use of tech- 
niques (and use of reports by psy- 
chiatrists). 

The afternoon of the annual 
meeting will be used for a series of 
papers on “Special Differential 
Diagnostic Problems.” 

Details regarding — participants, 
registration, etcetera, will be an- 
nounced later. 

At the last meeting in March 
15th, 1952, the following officers 
were elected: 

President: Leopold Bellak 

Sec.-Treas.: Gertrude Gillenson 

Council Members: 

Theodora Abel, Samuel Baron, 

Susan Deri. 





MONOGRAPH No. 2 


Title: A MANUAL FoR THE MAKE-A-PicruRE-Story (MAPS) METHOD 


Author: Epwin S. SHNEIDMAN 


This monograph is a manual which presents detailed instructions for 
the administration of the MAKE-A-PICTURE-STORY Method and 
suggestions for interpretation. It includes numerous illustrations, 
several protocols, and a detailed analysis of one case. 





Price: $2.50 


ORDER BLANK 
for 
MONOGRAPH No. 2 


Published by The Society for Projective Techniques 
and Rorschach Institute, Inc. 


Society for Projective Techniques and Rorschach Institute, Inc. 
609 West 196th Street 
New York 34, N. Y. 


Enclosed are $ for copies of Monograph 


No. 2, “A Manual for the Make-A-Picture-Story Method.” 
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